
MARGOT SUNDERLAND 
Foreword by Jaak Pankscpp 


saenccof 



raise happy, emotionally balanced children 




the 

saence of 
parendhg 




the 

saenqe of 
parenmf 



Practical guidance on sleep, 
crying, play, and building 
emotional weU-being for Hfe 


MARGOT SUNDERLAND 

Foreword by Jaak Panksepp 












LONDON, NEW YORK, MUNICH, 
MELBOURNE, DELHI 


US Senior editor Jill Hamilton 
US editor Christine Heilman 
Senior editor Esther Ripley 
Senior art editor Anne Eisher 
Project editors Becky Alexander, Ann Baggaley, 
Kesta Desmond 
Designer Jo Grey 
DTP designer Sonia Charbonnier 
Production controller Elizabeth Cherry 
Managing editor Penny Warren 
Managing art editor Marianne Markham 
Picture research Myriam Megharbi 
Jacket editor Adam Powley 
Publishing director Corinne Roberts 

The views expressed in this book are the author’s own. 
If you have any concerns about any aspect of your child’s 
behavior, health, or well-being, it is recommended that 
you seek professional advice. Neither the author nor the 
publisher shall be liable or responsible for any loss or 
damage allegedly arising from any information 
or suggestion in this book. 

First published in the United States 
by DK Publishing Inc. 

375 Hudson Street, New York, NY10014 
Penguin Group (US) 

Copyright © 2006 DK Publishing Inc 
Text copyright © Margot Sunderland 2006 

2468 10 9753 1 

All rights reserved under International and Pan- 
American Copyright conventions. No part of this 
publication may be reproduced, stored in a retrieval 
system, or transmitted in any form, or by any means, 
electronic, mechanical, photocopying, recording, or 
otherwise without the prior written permission of the 
copyright owners. 

DK Publishing offer special discounts for bulk purchases 
for sales promotions or premiums. For more 
information, contact Special Markets Department, 

DK Publishing Inc., 375 Hudson Street, New York, NY 
10014, Fax 212-689-5254. 

A Cataloging-in-Publication record for this book is 
available from the Library of Congress. 

ISBN-0-7566-1880-0 

ISBN-978-0-7566-1880-3 

Reproduced by Media Development Printing, 

Great Britain 

Printed and bound by Star Standard, Singapore 
Discover more at 

www.dk.com 






Contents 


Forewords 6 
Introduction 8 

Your child’s brain 14 
Crying and separations 34 
Sleep and bedtimes 64 
The chemistry of living life well 84 
Behaving badly 110 


The trying times 134 
All about discipline 158 
The chemistry of love 182 
Your socially intelligent child 216 
Looking after you 244 

References 270 
Useful addresses 281 
Index 282 





6 THE SCIENCE OF PARENTING 


Forewords 



"If we act upon 
what science can 
tell us about 
parenting, we 
can develop more 
benign societies." 


There was a moment of shock when I first realized how 
much impact the everyday interactions between parent and 
child can have on a child’s developing brain. Yet the mass 
of scientific research on this subject was not getting through 
to parents or to the public arena. This is what fueled my 
passion to write a book that would not be just one more 
opinion on parenting (we have quite enough of these 
already), but would rather empower parents to make 
informed choices for their children based on what we 
can learn from these scientific studies. 

This book would not have been written without the 
groundbreaking research of Professor Jaak Panksepp, who 
has been studying the emotional brain in the US for more 
than 30 years. His findings are not only significant within 
the world of neuroscience but also have major implications 
for humankind. His work, and that of others, explains why 
so many children grow up to be adults who suffer from 
depression, anxiety, or problems with anger. 

If we are prepared to act upon what science can tell us 
about parenting, we can push forward to develop more benign 
societies with greater compassion, capacity to reflect, and 
respect for difference. Perhaps, too, society will begin to see 
that by nurturing parents, children wiU be empowered to thrive. 


Margot Sunderland 

Director of Education and Training, 
Centre for Child Mental Health, London. 
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This superb manual for child rearing describes how 
healthy minds emerge from emotionally well-fertilized 
brains. The quality of childcare has lifelong consequences 
for mental health. Children whose emotional feelings are 
cherished and respected, even their angry outbursts, shall live 
more happily than those whose early passions are denied. Both 
excessive distress and tender loving care leave lasting marks on 
the emotional circuits, and mentalities, of developing brains. 

Modern brain research has clarified how neural structures 
and chemistries elaborate emotionality in our fellow animals. 
As a result, we can better understand the nature of social 
emotional urges within our children’s brains. Margot has 
harvested and digested this abundant evidence and brilliantly 
highlights how this knowledge can guide better parental 
choices for children’s lives. 

The first three years of seeking and affectively engaging 
the world are critical for the future success of every boy and 
girl. It is important for them to get off on the right track 
both emotionally and intellectually. With The Science of 
Parenting, Margot Sunderland has given us a scientifically 
secure base for child-rearing practices in the 21st century. 



"Here we have 
a scientifically 
secure base for 
child-rearing 
practices in the 
21st century." 


Jaak Panksepp, Ph.D. 

Baily Endowed Chair of Animal Well-Being Science, 

Washington State University; Head of Affective Neuroscience Research, 
The Falk Centre for Molecular Therapeutics, Northwestern University. 
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Introduction 



What a gift to be given life. What an awesome thing that you 
didn’t end up as one of the millions of sperm that didn’t 
make it, or one of the eggs flushed down the toilet. And on 
top of that, how incredible if you have been lucky enough 
to be born in a country not at war, or scared by persistent 
violence, so that you don’t have to live in fear. Yet despite all 
this, for many people there is a BUT. What if you didn’t have 
the sort of parenting that enabled you to develop the capacity 
to live life to the full? What if, because of this, you have been 
troubled by depression, or persistent states of anger or anxiety? 
What if you never feel truly calm or able to find real generosity, 
kindness, or compassion in your heart, or have the drive, 
motivation, or spontaneity to do what you really want with your 
life? What if you never know what it is to love in peace? 

For centuries we have been using child-rearing techniques 
without awareness of the possible long-term effects, because 
until now we simply could not see the effects of our actions 
on a child’s developing brain. But with the advances of 
neuroscience, brain scans, and years of research on the brains 
of primates and other mammals, we no longer have the 
innocence of ignorance. For several years, science has been 



"Now that we have a greater understanding of how to 
help children thrive, things can change for the better, 

n society, too." 



INTRODUCTION 9 


revealing to us that key emotional systems in the human 
brain are powerfully molded for better or worse by parenting 
experiences. So while we can’t protect our children from 
future unhappiness, we now have scientific information 
about the impact of different ways of parenting on a child’s 
brain. We now know that millions of parent-child sculpting 
moments in childhood can set up systems and chemistries 
that will enable children to have a deeply enriching life, 
unblighted by the sorts of emotional anguish described 
above. In the past, it has been assumed that a child’s 
developing brain can withstand all manner of stress, but 


"To experience 
a warm world 
inside your head 
depends very 
much on special 
'one-to-one' 
moments with 
your parents." 
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research is now revealing that it is in fact highly vulnerable. 

It is both awesome and sobering to discover that some 
common parenting techniques can have a direct effect on the 
wiring and long-term chemical balance in children’s brains. 


"So many grown-ups can't manage stress well. Because no one 
helped them enough with stress and distress in childhood, they 
never set up effective stress-regulating systems in their brains." 



It is chilling to know that some accepted ways of being with 
children can leave them vulnerable to suffering from anxiety, 
depression, or rage in later life. The statistics are alarming: 
about 2 in every 100 children in the US are 
taking antidepressants, and the World Health 
Organization reports that depression in adults will 
soon reach epidemic proportions. More than half 
of all children have experienced bullying at school, 
and 3,080,000 children in the US are excluded 
from school each year for bad behavior. In the 
search for causes, we have in the past pointed the 
finger at child neglect, child abuse, and the effects 
of financial hardship. This book goes deeper, 
harnessing research that shows how everyday 
parenting can contribute to this widespread misery. 


Well, that’s the sobering part. The good news 
is that we can use this knowledge to prevent 
unnecessary suffering. For example. I’ll be 


INTRODUCTION 


showing you how certain styles of parenting can 
have positive effects on the stress systems in your 
child’s brain and body so that whatever life throws 
up, your child will be able to manage stress well. 
Particular ways of responding to your child will 
establish pathways in his brain to enable him to 
manage emotions well, think rationally under 
pressure, and calm himself down without recourse 
to angry outbursts, attacks of anxiety or, in later 
life, alcohol, smoking, and drugs. 



In the early chapters we’ll be using what we know 
about the structure of a child’s brain to explore the 
potential to sculpt it for better or for worse. It is not 
a matter of genes as to whether a child develops the 
higher human capacities of problem-solving, self- 
awareness, the ability to react well under stress, 
empathy, and kindness. But there are styles of parenting that 
can dramatically influence these crucial developments. 


Parenting power can also affect children’s ability to live life 
to the full, helping them develop the will to follow things 
through from idea to reality. So many people go through life 
only pursuing short-term pleasures such as food, sex, and 

"Parents can affect the chemistry in a child's brain to such an 
extent that, for the most part, her stream of inner thoughts will 
be self-encouraging rather than fraught with self-criticism." 
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material goods, because they haven’t developed the capacity 
for long-term satisfaction in this way. We’ll be exploring 
ways of parenting that enable your child to be moved and 
touched by people and events, able to stand and drink in the 
experience when faced with something remarkable, rather 
than always thinking of the next thing or the last thing. So 
many people go through life without feeling it fully. 

"Parenting power means that your child will not lose her awe 
and wonder about the world as she moves into adulthood." 
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WeTl be exploring how to help activate key systems in the 
brain that affect curiosity and drive, and build your child’s 
enduring capacity to explore and embrace life. We’ll also look 
at ways of fostering creativity. All too often, people put away 
their creativity and imagination in adulthood, and then fail 
to imagine more expansive ways of being or dream the 
dreams necessary to bear the richest fruit in their lives. 

What happens when children test our patience to the limits? 

Again, science has some answers that have not been considered 
previously. Difficult behavior in all its many guises is discussed 
in detail here, but always within the context of the extra 
insights we can glean from what is happening in a child’s 
brain. Similarly, my tried-and-tested discipline strategies are 
chosen for their long-term benefits to the development of your 
child’s social brain and emotional intelligence. 

"Some children grow up with hearts big enough to feel the 
suffering of humankind; not just people in their close circle but 
those with different views, cultures, and beliefs to their own." 

Parenting power can help nurture networks in a child’s 
social brain, with all the skills needed for deep and enduring 
friendships. I’ll be looking at the science of love within 
families—how it can empower a child to grow up to love in 
peace and enjoy the richest relationships. Lastly, my chapter 
“Looking after you” recognizes that to do the very best by our 
children we need to cherish parents, too. 


* 






ur. child's 

>rain 


Parents are not magicians. They can't guarantee 
their children happiness in later life, or protect 
them from loss and rejection. But parents can 
dramatically influence systems in their child's 
brain that are key to the potential for a deeply 
fulfilling life, as we shall see throughout this 
book. Before we embark on this amazing 
journey, it is important to understand a few 
facts about the human brain. 
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The evolution of the brain 

About 300 million years ago, reptiles had evolved on Earth. Mammals and 
finally humans followed much later. Amazingly, the structure of our human 
brain still bears witness to this history. What we ended up with were, 
arguably, three interconnecting brains, each with some particular functions. 


BRAIN STORY 

Our lower brains are very like those of 
other mammals but our higher brains, or 
frontal lobes, are much larger, so we can 
think more deeply than any other animal. 



A chimpanzee has small frontal lobes 
(shown in pink), so it thinks mainly in 
the present. 



Our large frontal lobes allow us to 
imagine, reason, and solve problems. 


Our brains are made up of a core reptilian brain, a lower 
mammalian brain, and—the crowning glory of evolution— 
a higher human brain. Each of these three “brains” or “brain 
regions” is connected to the others by a massive network 
of nerves, yet has its own special functions. 

Sometimes the three brains work together in a beautifully 
coordinated way and, with the activation of some positive 
emotional chemicals, they bring out the best in humans. 

But at other times, particular parts of the brain or particular 
chemicals are in the driving seat. This can make people act in 
ways that cause all manner of misery to themselves and also 
to others. The incredible thing is that, as a parent, you can 
influence the activation of key functions and systems in your 
child’s brain and the way in which the three brains interact. 

Basic instincts 

Humans might feel superior to other animals because we 
have the most developed higher thinking brain. But we are 
not superior in terms of the old reptilian and mammalian 
regions of our brain. In fact, these parts of our brain are 
very similar indeed, in overall organization (relative to size), 
to those of a mouse. These more ancient brain regions have 
mostly stayed the same over millions of years. As one scientist 
said, “It s like carrying around an ancient museum inside our 
heads.”** What s more, our higher rational brain can easily 
be hijacked by these lower regions. When we feel unsafe, 
physically or psychologically, impulses from the reptilian 
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and mammalian parts of our brain can override our higher 
human functions, and we can behave like a threatened animal. 
We can experience impulsive “fight-or-flight” reactions that 
make us lash out with rage or move into anxious behavior. As 
a parent, you can have an impact on your child’s brain so that 
his higher brain will be able, for most of the time, to manage 
these primitive lower brain reactions effectively. 


"The world is 
very old and 
human beings 
are very young. 


How our brains grew 

Over three million years ago, the earliest of our human 
relatives (hominids) had a brain about half the size of our 
own, and the brain remained small in the first upright man. 
Homo erectus (about 1.5 million years ago). By around 
200,000 years ago the brain of our direct ancestors. Homo 
sapiens, had grown massively, matching our own modern brain 
in size and showing a connectedness that suggests an advanced 
ability to generate new ideas. Some 50,000 years ago humans 
were painting, making ornaments and jewelry, and adopting 
religion, but it still took a long time for humans to develop the 
capacity for sophisticated thinking that we enjoy today. 



The reptilian brain evolved around 
300 million years ago. It is instinctive, 
controlling body functions such 
as breathing and digestion, and 
has functions based on survival. 


The mammalian brain evolved 
200 million years ago, and with it 
new brain programs for social 
behavior—such as care and 
nurturance, playfulness, and bonding. 


Humans have been around for 
200,000 years and have developed 
highly sophisticated powers of 
reasoning, but we still have reptilian 
and mammalian areas in our brain. 
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Your child’s three brains 

You may think that your child has only one brain - but he has three! Sometimes 
the three brains act together in a beautifully coordinated way, but at other 
times one part is dominant. How you raise and respond to a child has 
a powerful influence on which part of the brain is activated most. 

Your parenting will have a major impact on how these three 
brain regions (rational, mammalian, and reptilian) influence 
your child’s emotional life on a long-term basis. Will your 
child be tormented by lower (reptilian) brain systems 
repeatedly triggering primitive impulses of defense and 
attack? Or will he feel so much hurt that he cuts off from 
the strong feelings of love and need in his mammalian brain, 
going through life in an over-rational way, unable to form 
close relationships? Or will his rational brain coordinate with 
the emotional systems in his mammalian brain in ways that 
allow him to enjoy the highest level of social intelligence 
with the deepest level of human compassion and concern? 


THE RATIONAL BRAIN 
This is the higher brain, also known 
as the "frontal lobes" or the neo¬ 
cortex. In evolutionary terms it is the 
newest part of the brain, amounting 
to about 85 percent of the total brain 
mass, and enveloping the ancient 
mammalian and reptilian parts. It is 



on the frontal lobes of a child's brain 
that emotionally responsive parenting 
has a dramatically positive impact. 

Its functions and capacities include: 

• creativity and imagination 

• problem-solving 

• reasoning and reflection 

• self-awareness 

• kindness, empathy, and concern. 
This part of the brain has led to the 
greatest achievements of humans, 
but when cut off from the 
mammalian brain's social emotion 
systems, it is also responsible for 
appalling cruelties. 


HOW THE BRAIN EVOLVED 
This diagram shows a model of 
how the modern human brain 
evolved, building up layer upon 
layer with the ancient reptilian 
brain at its core.^ 


rational 

brain 


mammalian 

brain 

, reptilian 
brain 
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THE MAMMALIAN BRAIN 
Also known as the emotional brain, the 
lower brain, or the limbic system, this region 
has almost the same chemical systems and 
structure as in other mammals, such as 
chimpanzees. It triggers strong emotions 
that need to be managed well by the 
rational brain. It also helps to control 
primitive fight-or-flight impulses. This 
part of the brain activates: 

• rage 

• fear 

• separation distress 

• caring and nurturing 

• social bonding 

• playfulness 

• explorative urge 

• lust in adults. 



THE MODERN BRAIN 

A colored diagram of the fully evolved brain shows the 
cortex and frontal lobes (purple), the limbic system (green), 
and the brain stem and cerebellum (brown). 


THE REPTILIAN BRAIN 
This is the deepest, most ancient part of the 
human brain, largely unchanged by evolution. 
We share this part of the brain with all other 
vertebrates. The reptilian brain activates 
instinctive behavior related to survival, and 
controls essential bodily functions required 
for sustaining life, including: 

• hunger 

• digestion/elimination 

• breathing 

• circulation 

• temperature 

• movement, posture, and balance 

• territorial instincts 

• fight or flight. 
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Parenting the brain 

For centuries we have been using child-rearing techniques without any 
awareness of the possible long-term effects on a child's developing brain. 
This is because, until now, we couldn't see the effect of our actions on what 
was going on inside a child's brain. However, we now know that the way 
parents interact with their child can have long-term effects on his brain 
functions and on the chemical balance in his brain. 



Loss of brain cells (neurons) is part of 
the brain's natural "sculpting process," 
which continues throughout life. In the 
strengthening of key connections in the 
brain, unneeded or under-used cells are 
pruned away. At birth we have 200 
billion brain cells but by the age of one 
we have already lost 80 billion of them. 
By the teenage years we have lost about 
90 billion brain cells; by the age of 35, 
about 100 billion brain cells, and by the 
age of 70, about 105 billion. This is all 
because of what is known as "synaptic 
pruning." It's just the same as pruning 
back a rose bush to make it grow well. 


With the advances of neuroscience, brain scans, and years 
of research on the brains of primates and other mammals 
(whose emotional brains have virtually the same architecture 
and chemical systems as ours), we now have vital information 
about the impact of different ways of parenting on a child’s 
brain. Your approach to parenting can dramatically determine 
whether or not your child’s brain systems and brain 
chemistries are activated in such a way as to enable him 
to enjoy a rich and rewarding life. 

Your child's unfinished brain 

Much of the infant brain is developed after birth, so it is very 
open to being sculpted by both negative and positive parent- 
child interactions. At birth, your child’s higher brain, in 
particular, is very unfinished—so much so that a newborn 
baby has been referred to as an “external fetus” (see page 36). 
When born, babies have in the region of 200 billion brain cells, 
but they have very few connections between the cells in their 
higher brain. These connections will be largely responsible 
for the emotional and social intelligence of your child, and 
it is over these connections that you have so much influence. 

"Some adults remain stuck with the 
emotional development of a toddler." 
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This immaturity of your baby’s brain is the result of a major 
evolutionary event. When the ancestors of modern man, 
namely Homo erectus, stood on two legs, humans were 
then free to use their hands; this led to a dramatic advance 
in intelligence, accompanied by an equally dramatic increase 
in the size of the brain. At the same time, standing on two 
legs produced a narrowed pelvis and birth canal in females. 
The bigger head and smaller pelvis meant the human infant 
had to be born very immature, with only 25 percent of final 
brain size, compared to, say, 45 percent in chimpanzees.^ 

"Most of the infant brain is developed 
after birth...your child's higher brain, 
in particular, is very unfinished." 

■ You have so much influence over how your baby’s 
emotional brain develops because there are critical 
periods of brain growth in the first years of life. 

The infant brain starts to form connections at a very rapid 
rate during this time. In fact, 90 percent of the growth of the 
human brain occurs in the first five years of life. Over these 
crucial years, millions of brain connections are being formed, 
unformed, and then re-formed, directly due to the influence 
of your child’s life experiences and in particular his emotional 
experiences with you. 

Around age seven, this massive sculpting activity is slowed 
down. This is because more and more brain cells are being 
myelinated (myelin is a whitish material made up of protein 
and fats that surrounds the brain cells in sheaths, like a form 
of insulation). This enables better communication between 
brain cells. It also strengthens brain pathways, fixing them 
in place. Hence there is some scientific truth underpinning 
the often quoted Jesuit assertion: “Give me a child until the 
age of seven, and I will give you the man.” 


BRAIN STORY 

Brain wiring from birth These 
diagrams show how a baby's higher 
brain forms connections at a very rapid 
rate as it is sculpted by experiences in 
the first years of life. At the beginning, 
brain cells are unconnected, like 
dangling wires in a computer. 



cells, but few connections. 



In a child of about one year, cells 
in the higher brain have developed 
many more connections. 



In a child of about two years, the 

brain wiring has become more complex 
and synaptic pruning has begun. 
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BRAIN STORY 

Different parts of the frontal lobes 
(shown as colored areas on the diagram 
below) can develop wonderfully in your 
child's brain with emotionally 
responsible parenting, but may remain 
underdeveloped with other sorts of 
parenting. 

• Orbitofrontal region (pink): plays 

a key role in the effective management 
of strong feelings and the inhibiting of 
primitive impulses from the lower brain. 
It also helps a child to respond 
sensitively to other people, and to read 
their emotional and social cues. 

• Dorsolateral prefrontal region 
(yellow): is involved with our ability to 
think, plan, and reflect and make choices. 

• Ventromedial region (blue): involves 

a child's ability to think about emotional 
experiences and calms the mammalian/ 
reptilian parts of the brain when they 
go into a state of alarm. 

• Anterior cingulate region (green): 
helps us to focus attention and tune 
into our own thoughts (self-awareness). 



The two brain hemispheres are split 
apart here to reveal the structures of 
the mammalian brain deep inside. 


The parent-child connection 

Everything your baby experiences with you as his parent will 
forge connections between the cells in his higher brain. The 
human brain is specifically designed this way so that it can be 
wired up to adapt to the particular environment in which it 
finds itself. This adaptability works for or against the well¬ 
being of a child. If, for example, a child has a bullying parent, 
he can start to adapt to living in a bullying world, with all 
manner of changes in brain structure and brain chemical 
systems, which may result in hypervigilance, heightened 
aggression or fear reactions, or heightened attack/defense 
impulses in the reptilian part of his brain. 

So the way you listen to your child, play with him, cuddle 
him, comfort him, and treat him when he is being naughty 
are of real significance. It is these times with you as a parent 
that can stack the cards so heavily for him thriving or failing 
to thrive in later life. With emotionally responsive parenting, 
vital connections will form in his brain, enabling him to cope 
well with stress in later life; form fulfilling relationships; 
manage anger well; be kind and compassionate; have the 
will and motivation to follow his ambitions and his dreams; 
experience the deepest calm; and love intimately and in peace. 

■ We need to understand the mammalian and 
reptilian parts of a child’s brain. 

In the first few years of life, because your child’s higher 
rational brain is so unfinished, his lower brain will be in the 
driving seat. It is important in parenting that we recognize 
exactly what this means in reality. Basically, the emotional 
systems and primitive impulses in his lower brain will all too 
easily overwhelm him at times. Hence his intense bursts of 
rage, distress, screaming, and rolling around on the floor in a 
desperate state. This is not being naughty; it s just a fact about 
the immaturity of the human infant brain. Your child’s higher 
brain has simply not developed enough yet to be able to calm 
these massive feeling storms naturally. 



"I love my 
Mommy" 


There is an amazing flow of 
emotional energy and information 
from your brain to your child's brain 
and from your body to your child's 
body. This is also true with other 
adults who play an important role 


in your child's life. Your emotional 
state, and what's going on in your 
frontal lobes, will have a direct and 
powerful impact on key emotional 
systems in your child's brain and key 
arousal systems in your child's body. 
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BRAIN STORY 

When we experience feelings of fear, 
rage, or sadness, brain scans show large 
areas of activation (red) in the lower parts 
of the brain and deactivation (purple), 
largely in higher brain areas. 



Fear produces activation in ancient 
structures in the lower and mid-brain. 



Anger produces activation deep in the 
brain stem. 



Sadness activates part of the lower 
brain's care system (see page 191). 


There are several genetically ingrained emotional systems 
deep in the lower brain, and knowledge of these systems is 
key to good parenting. The systems are rage, fear, separation 
DISTRESS, SEEKING, CARE, PLAY, and LUST (which is not developed 
in children). We’ll be looking at these throughout the book. 
Leading neuroscientists like Professor Jaak Panksepp, who has 
been studying the lower brain for over 30 years, have shown 
that these systems and their accompanying behaviors exist in 
all mammals and can be activated in mammals by stimulating 
specific areas of the lower brain.^ 

■ The RAGE, FEAR, and SEPARATION DISTRESS systcms are 
already set up at birth to support a baby’s survival. 

They are designed to be so in order to save infants from being 
eaten by predators, and to keep them close to a parent. The 
potential dangers in the modern world are very different but, 
nevertheless, everyday events can easily trigger one or more 
of these systems in your infant s brain. For example, his fear 
system may be triggered when a door slams, or his rage 
system when you try to dress him, or his separation distress 
system when you walk out of a room. Infants keep getting 
overwhelmed by the triggering of these brain systems because 
there is so little higher rational brain functioning “on-line” 
yet, to help them to think, reason, and calm themselves down. 

It is important to understand this when faced with a 
genuinely distressed, screaming baby or child. He needs your 
help to calm down. With consistently emotionally responsive 
parenting like this, your child’s frontal lobes will start to 
develop essential brain pathways that will, over time, enable 
him to calm these alarm states in his lower brain. 

■ Some cbildren never receive sufficient emotional 
responsiveness from tbeir parents. 

When a child is not given enough help with his intense lower 
brain feelings and primitive impulses, his brain may not 
develop the pathways to enable him to manage stressful 
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situations effectively. The legacy in later life is that he will not 
develop the higher human capacity for concern, or the ability 
to reflect on his feelings in a self-aware way. Brain scans show 
that many violent adults are still driven, just like infants, by 
their ancient rage/fear and defense/attack responses deep in 
the mammalian and reptilian parts of the brain. These brain 
scans show all too little activity in the parts of the higher brain 
that naturally regulate and modify raging feelings.® Just like 
toddlers, such adults can be regularly overwhelmed by powerful 
feelings without the capacity to calm themselves effectively. 

■ The chemistries in your child’s brain are also 
affected by types of parenting. 

The cells and pathways in the brain are activated by natural 
chemicals and hormones. Among a number of chemicals that 
are important in good parent-child relationships are oxytocin 
and opioids (see also page 87). Oxytocin is released at birth 
and helps mother and baby to bond. Opioids are hormones 
that give us a sense of well-being; these chemicals are produced 
when a child is lovingly touched or held by a parent or other 


"I need to 
be calmed" 

A distressed, upset child 

needs your compassion, soothing, 
and physical comfort to bring her 
dysregulated body and brain 
systems back into balance. 


"Because your 
child's higher brain 
is so unfinished, his 
lower brain will be 
in the driving seat." 


26 THE SCIENCE OF PARENTING 


"The developing 
brain, in the crucial 
first years of life, is 
highly vulnerable 
to stress." 


caring person. Warm, attentive parents will repeatedly activate 
the release of these hormones, creating a secure bond with 
their child. If, however, parents do not understand their 
child’s need for closeness—or worse, if they regularly respond 
to that child with criticism or shouting—the release of 
opioids and oxytocin is blocked. Instead, the child may then 
suffer from “hormonal hell” due to prolonged stress, which, 
as we will see later in the book, can cause permanent changes 
in the child’s brain. 


"Be excited 
with me" 

In helping your child to 

establish effective stress¬ 
regulating systems in her brain, 
she needs to be deeply met in joy 
as well as in emotional pain. This 
is because joy is a stressful high- 
arousal state, too. So meet her 
exuberance with your own. When 
children are not helped with the 
"stress" of joy, they can be 
frightened of the bodily arousal 
of excitement in later life.^ 
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What science can tell us about stress 

One of the biggest problems in the past has been the 
assumption that the child’s developing brain is a robust 
structure that can withstand all manner of stress. 
Neuroscientific research has now found this to be a fallacy. 
Whilst children have some measure of resilience—and, 
genetically speaking, some more than others—the developing 
brain in those crucial first years of life is also highly 
vulnerable to stress. It is so sensitive that the stress of many 
common parenting techniques can alter delicate “emotion 
chemical” balances and stress response systems in the infant s 
brain and body, and sometimes cause actual cell death in 
certain brain structures.® 

■ When a child is not helped enough with his 
intense feelings, the alarm systems in his lower brain 
can be overactive in later life. 

This means that he may over-react to minor stressors, “sweat 
the small stuff,” and live a life of worrying, and/or be angry or 
short-tempered for much of the time. As a parent, you can 
prevent your child from having to live like this. You cannot 
save him from life’s inevitable sufferings, but you can have 
a dramatic impact on his quality of life by parenting in such 
a way that effective stress-regulating systems and antianxiety 
chemical systems are firmly established in his brain. There 
is a mass of scientific research showing that quality of life is 
dramatically affected by whether or not you established good 
stress-regulating systems in your brain in childhood.® 

The brain's alarm system 

One of the most important alarm systems in the lower brain 
is called the amygdala. One of its main functions is to work 
out the emotional meaning of everything that happens to 
you. If the amygdala senses that something threatening is 
happening to you, it communicates with another structure in 
the brain called the hypothalamus, and this part of the brain 





ANIMAL INSIGHTS 


All mammals have alarm systems, 
designed to protect them from danger. 
Even today, the lower human brain 
shares very similar anatomy and 
chemistry to that of other mammals. In 
ancient times, these alarm systems 
were very useful and protected humans 
from predators. Today, these systems 
register alarm when we feel 
psychological stress. We can feel 
irrationally frightened or anxious when, 
in fact, there is no real danger (physical 
or psychological). 


dramatic impact on 
your child's quality 
of life." 


learning 
so fast" 


There is a major growth spurt 
in the frontal lobes of a child's 
brain in the first two years of life. 
This time is a great window of 
opportunity for establishing nerve 
pathways that underpin learning 
and language development and 
also for establishing antianxiety 
chemical systems in the brain. 



"Higher brain 
functioning can 
release anti-anxiety 
chemicals...so you 
feel calm again." 


actions the release of stress hormones, which can then 
prepare your body for fight-or-flight. 

The release of some of the positive arousal chemicals in 
the brain is blocked, to ensure that your full attention is on 
the current threat. By this time you can be feeling awful. If, 
however, you have been helped in childhood with your intense 
feelings of anger, frustration, and distress, then your higher 
human brain will intervene effectively at this point. It can help 
you think clearly about the situation and work out what is 
best to do. It can also help you work out when you are over¬ 
reacting, and decide if what has happened is manageable. 

All this higher brain functioning can quieten your 
amygdala, and release antianxiety chemicals in your brain, 
which relaxes the body so you feel calm again. On the other 
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hand, if you were left in childhood to manage your painful 
feelings on your own, and without counseling or therapy in 
later life, your higher brain may not have developed the 
necessary wiring to be able to perform these wonderful stress¬ 
managing functions. As a result, you can stay feeling stressed 
out for hours, and sometimes days and even weeks. This can 
result in clinical depression.**® 

Not helping a child with his “big” feelings can mean that 
his brain s key response systems are in danger of being 
permanently wired as “over-reactive.” This means that he can 
have real difficulties in turning off his oversensitive alarm 
systems in his lower brain. As a result, his perception of events 
is colored with feelings of threat or major difficulties.” 

"When you help your child with his big 
feelings, a great number of cells in his 
higher brain start to form pathways..." 

Helping children with their big feelings 

When you help your child with his big feelings, a great 
number of cells in his higher brain start to form pathways 
connecting with those in his lower brain. These are called 
top-down brain networks or pathways. Over time, these 
networks will naturally start to control those primitive 
impulses of rage, fear, or distress in his lower brain, enabling 
him to think about his feelings, rather than just discharging 
them in some primitive action (such as biting, hitting, or 
running away). Ways in which you can help your child will be 
covered throughout the book, but here are some pointers: 

■ Take your child’s distress seriously. Recognize how your 
child is experiencing an event, even if it s very different from 
how you are experiencing it. Find age-appropriate words for 
your child’s distress. Show that you have correctly understood 
the nature of his distress by telling him in a language he can 



If you don't consistently comfort 
and calm a child who is experiencing 
an amygdala alarm trigger in his brain, 
it can lead to enduring changes in his 
brain. These include serious disruptions 
to the fine chemical balances in his 
frontal lobes and to stress response 
systems in his body and his brain. 

When any of the alarm systems— 

RAGE, FEAR, Or SEPARATION DISTRESS—are 

triggered in a child's lower brain, he 
will be in a state of emotional pain 
and intense bodily arousal, unless an 
adult helps him to calm down. This is 
because once one of the alarm systems 
has triggered, neurochemical and 
hormonal forces will be activated, 
which overwhelm the mind and 
body like wildfire. 


I 



Case study 

An angry young man 

Carl has grown up to be a very anxious 
and angry man, his life blighted because 
his mother didn't know that in order for 
Carl's frontal lobes to develop well, he 
needed lots of soothing, comforting, 
and help with his lower brain's 
emotional systems of rage, fear, and 
SEPARATION DISTRESS. As a result, Carl never 
established the vital wiring in his frontal 
lobes to be able to develop social and 
emotional intelligence and to be able to 
calm himself down when under stress. 

When Carl was a baby he was left to 
cry. When he was naughty or shouted 
and screamed, Carl's mother smacked 
him. When Carl was five, his father left 
home, but his mother decided not to 
talk about it, and to get on with life. 

Carl did not receive help with his lower 
brain's rage system or his distress system. 
As a result of his upbringing, Carl 
became an unhappy, anxious adult. 

Parents like Carl's mother are not 
consciously cruel. Often, they don't have 
the information about the long-term 
effects of their actions and inactions, 
and of their parenting methods. 


understand; for example, “You are so angry with me that 
I wouldn’t let you have the little red car in the toy shop,” 
rather than, “Want! Want! Want! That’s all you ever do.” 

Take, for example. Jack (aged 18 months) who is furious 
because his Daddy wouldn’t let him suck a candy that he 
found on the pavement. Jack’s Daddy manages to move away 
from his initial thought of, “This is utterly ridiculous, of 
course you can’t eat the dirty candy,” to being able to feel 
the level of Jack’s distress. He takes the time to think and feel 
about what Jack is feeling. He tries to imagine the world as 

"He needs to feel you are an emotionally 
strong parent who is clearly in charge." 

Jack sees it in that moment, and he acknowledges Jack’s 
feelings and their intensity. He says, “Jack, I can hear how 
cross you are with me about the candy, not just a bit cross but 
very cross. You hated it when I took it away. You so wanted to 
eat it.” Jack starts to quieten down and his Daddy picks him 
up and holds him. In so doing. Jack is further calmed. 

Even a very young child will benefit from this kind of 
understanding. The parent’s tone will get through, even if the 
child can’t quite understand all the words. This helps to 
develop those essential top-down brain pathways that will 
enable Jack, as he grows up, to successfully manage the 
intensity of his big feelings and to be stable under stress.^^ 

■ Meet your child’s feelings with the right voice and energy. 
Meet your child’s feelings with an energized rather than a flat 
voice. For example, if your child brings you a seashell with 
delight and enthusiasm, thank him with a similar energy 

of delight. If he is furious, make sure your voice and words 
acknowledge that energetically: “I can see you are very angry 
with me, not just a bit angry.” 

■ Be calm and offer clear boundaries. A key factor in your 
ability to manage your child’s intense arousal states is 
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managing your own. So take your own need for emotional 
support seriously, and find time to talk about your own 
feelings with an understanding other person. Be there for 
your child’s feelings rather than burdening him with yours 
(for example, “I can t deal with this now. Can t you see how 
tired I am?”). Offer clear boundaries by saying “no,” firmly yet 
calmly, when appropriate. Dithering, or trying to persuade or 
plead with your child (for example, to put on his shoes), will 
make him feel emotionally unsafe. He needs to feel you are an 
emotionally strong parent who is clearly in charge. 

■ Use physical soothing. Respond to your distressed child 
with calm, physical soothing. As we shall see later in the book, 
physical affection will release wonderful calming chemicals 
in your child’s brain. If you feel the absolute opposite of calm 
in that moment, find another caring adult to soothe him 
instead, or step back and take time to calm yourself. 



CONSIDER THIS... 


The long-term effects of not helping children 

There is a mass of scientific research showing that quality 
of life is dramatically affected by whether or not good stress¬ 
regulating systems are established in the brain in childhood.^^ 
Research also shows that it can be very hard to reverse an 
over-reactive stress response system. It can be reversed by 
powerful healing relationships in later life, such as counseling 
or therapy, but, sadly, too few people take this option. 


Research shows that if your child has 
an over-reactive stress response system, 
he or she will be vulnerable to suffering 
from depression in later life, as a 
reaction to life's hard knocks. Last year, 
millions of Americans were given a 
prescription for antidepressants. 


■ It makes life such a constant struggle if we are 
unable to manage stress well, and there are so many 
people who just can’t do it. 

We only have to consider the soaring numbers of children, 
young people, and adults who suffer from depression, anxiety 
disorders, or problems with aggression to realize that the 
problem is widespread. When we can’t manage stress well, 
we end up shrinking from the world or doing battle with it.^^ 
People who are able to manage stress well, think well under 
pressure, and calm themselves down when the going gets 
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Seeking counseling or 
therapy in later life can be a 
real second chance to develop 
effective stress-regulating 
systems in the brain, but it can 
take a long time. It's so much 
easier to avoid problems with 
good parenting in childhood. 


tough, because they have developed effective stress-regulating 
systems in their brains, are the lucky ones. With such brain 
systems in place, it is possible to grow in wisdom from life’s 
painful experiences, rather than to be damaged by them. 

■ People who have not established effective stress- 
response systems in their brains can suffer from all 
manner of problems. 

An overactive stress response system in the brain, originating 
in childhood, underlies a great many mental disorders and 
physical ailments.These include: 

■ depression 

■ persistent states of anxiety 

■ phobias and obsessions 

■ physical symptoms/illness 

■ being cut off emotionally 

■ lethargy and lack of get-up-and-go 

■ lack of desire and excitement 

■ lack of spontaneity. 

In addition, too many experiences become spoiled with a 
state of personal or social unease. Vital life forces are used up 
battling painful feelings rather than being channeled into 
creative, fulfilling relationships and endeavors. You can feel 
weary each day instead of invigorated by being alive. 

What I hope to show in this book is that the brain- 
sculpting powers of parents are so amazing that you can 
prevent your child from having to live like this. You cannot 
save your child from the pain of life’s inevitable problems, 
but you can influence how your child will respond to them. 


"People who are able to manage stress 
well, can think well under pressure... 
they are the lucky ones." 





Key points 

■ Human brains contain primitive 
emotional alarm systems deep in the lower 
regions. Without emotionally responsive 
parenting, our higher brains can easily be 
hijacked by these systems. 

■ As a result of certain forms of child- 
rearing, some adults remain stuck with the 
emotional development of a toddler. 

■ Everything your child experiences 
with his parents will forge connections 
between the cells in his higher brain. 

■ It is essential to help a child with 
his "big" feelings, to avoid future problems 
with stress and over-reaction. 

■ Your child needs to feel you are 
an emotionally strong parent who can 
teach him how to be calm. 






4 




Over the years, there have been many advocates 
of leaving babies and toddlers to cry. Mothers 
were told their babies were just "exercising their 
lungs" or that continually picking up a crying 
baby would "spoil" him. More recently, spells 
of crying have been used to train babies to go 
to sleep and establish clear bedtime routines. 
There is no denying that these techniques worki 
An uncomforted child will stop crying 
eventually if there is no response. But there 
are real costs. In this chapter we'll explore the 
research that reveals how stress from prolonged 
crying and separations can affect a baby's 
developing brain. We will also look at the 
wonderful long-term investment you make 
when you comfort your crying baby consistently. 
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All about crying 

Babies are genetically programmed to call out for comfort when distressed. 
Crying is your baby's intense bid for you to help him with his overwhelming 
feelings and frightening bodily sensations, because his brain is not yet 
developed enough for him to manage these on his own. Babies do not cry to 
exercise their lungs, to control you, or just for the fun of it. They cry when they 
are unhappy and need to alert you because something is really bothering 
them, either physically or emotionally. They are crying for your help. 



ANIMAL INSIGHTS 


Why babies cry 

About 1.5 million years ago, the ancestors of humans 
walked on two legs for the first time. This freed their arms 
to accomplish complex tasks, and over time, intelligence 
increased. The bipedal shift meant the human pelvis became 
narrower and, as intellectual capacities increased, the brain 
grew bigger. The evolutionary solution regarding childbirth 
was for the human infant to be born very immature, because 
otherwise the enlarged head would never get through the 
mother’s narrowed pelvis. This immaturity means that 
human infants must complete more of their development 
outside the womb. Sigmund Freud was right when he said 
the human infant comes into the world “not quite finished.” 
You need to think of your newborn as an “external fetus.” 


All infant mammals, not just the 
human species, are genetically 
programmed to cry as a way of 
communicating their need for help with 
their painful separation distress. Research 
has shown that if a puppy is taken away 
from his mother, he can cry 700 times 
in 15 minutes.'' 


■ Yes, she is that raw. Yes, she is that sensitive. 

Yes, she is that vulnerable to stress. 

Your baby will cry for many reasons. She will cry because 
she is tired or hungry or overstimulated by too much adult 
fussing. She also moves easily into fear of threat and shock— 
the shock of the too bright, too harsh, too cold, too hot, too 
sudden. The amygdala in the lower brain, which functions 
as a detector of potential threat, is perfectly online at birth. 





CRYING & SEPARATIONS 


Imagine her world. How can she know that the noisy blender 
is not a predator that will come and attack her? How can she 
cope with the shock of being undressed and immersed in 
water when you lower her into a bath? 

■ At first, it can be hard to work out what her 
crying means. 

But over time you will be able to read her cries more and 
more accurately. You will learn, for example, to tell a hungry 
cry from a tired cry. That said, there will be times when you 
will not know what the crying is about. This doesn’t matter. 
What matters is that you calm her down and that you have 
the mental and emotional space in your mind to really hear 
and take seriously her panic and her pain. 

■ How long does all this crying continue? 

The first three months are often the worst. Crying usually 
peaks when the baby is three to six weeks old and then abates 
at around 12 to 16 weeks. Sheila Kitzinger suggests that 

"Over time you will be able to read her 
cries more and more accurately." 

crying lessens at this time because by then babies are more 
mobile and can grasp and play with things, so they no longer 
cry from boredom or frustration.^ 

Older babies and toddlers will still cry when cold, hungry, 
tired, or ill, although the shock of the world has dramatically 
lessened. But they are awash with new feelings. They suffer 
from states of panicky separation distress and are increasingly 
clear about likes and dislikes, what frightens them or 
displeases them. In the preverbal child, crying often means 
“no.” “No, I don’t want you to put me down, it makes me 
panic.” “No, I don’t want to be put on a stranger’s lap, I was 
so settled in your arms.” “No, I hate the feel of that sweater.”^ 



"Help me 
cope with 
the world" 


If you consistently soothe your child' 
distress over the years and take any 
anguished crying seriously, highly 
effective stress response systems can 
be established in his brain. These will 
enable him to cope well with stress 
in later life.^ 


38 THE SCIENCE OF PARENTING 



When a baby is left crying in her room: 


• high levels of toxic stress hormones 
wash over her brain. 


• there is a withdrawal of opioids 
(chemicals that promote feelings of 
well-being) in her brain.® 

• the brain and body's stress response 
systems can become hardwired for 
oversensitivity. 

• pain circuits in the brain are 
activated, just as they would be if she 
was hurt physically.^ 


■ All this panic response means high levels of stress 
chemicals washing over a baby^s brain. 

These chemicals are not dangerous in themselves, but as the 
following pages will show, it s a different story if they are 
left swirling around her brain for long periods in bouts of 
prolonged crying, and no one takes her panic seriously and 
comforts her. Distancing yourself from her distress, whatever 
some sleep training books may tell you—or even worse, an 
angry response to your baby’s crying (although sometimes 
you may feel like it)—is never appropriate. 

Prolonged crying 

Let’s be clear at the outset—it is not crying itself that can 
affect a child’s developing brain. It doesn’t. It is prolonged, 
uncomforted distress. So I’m not advocating rushing to your 
child as soon as her bottom lip starts to wobble or after a 
short burst of protest crying that lasts a few minutes (perhaps 
because she couldn’t have her favorite candy). Prolonged 
crying is the crying that any sensitive parent (or, for that 
matter, anyone sensitive to the pain of others) will be able to 
recognize as a desperate calling for help. It is the type of 
crying that goes on and on and on, and eventually stops 
when the child is either completely exhausted and falls asleep 
or, in a hopeless state, realizes that help is not going to come. 

■ If a baby is left to cry like this too often, a stress 
response system in her brain may be affected for life. 

There is a mass of scientific studies from all over the world 
showing how early stress can result in enduring negative 
changes in the infant brain. As we will see on the following 
pages, a child who has experienced periods of prolonged 
crying can develop an oversensitive stress response system 
that may affect her throughout life. This can mean that all too 
often her perception of the world and what is happening to 
her will be colored by a sense of threat and anxiety, even 
when everything is perfectly safe.^ 



Q Can a baby manipulate or control a parent 
through crying? 

■ Parents may wonder if their baby is using crying to manipulate them, especially 
when they hear comments from well-meaning friends and family such as, "Just leave 
him. He's trying to control you. Give in now and you'll regret it later." We now know 
this is neurobiologically inaccurate. 

■ To control an adult, a baby needs the power of clear thought, and for that he 
needs the brain chemical glutamate to be working well in his frontal lobes (see page 
18). But the glutamate system is not properly established in a baby's brain, so that 
means he is not capable of thinking much about anything, let alone how to 
manipulate his parents. 

■ Some parents cut off from their child's pain, and hear it as "just crying." This can 
be a result of their own upbringing. Because no one responded when they were 
babies, they are now unable to feel their child's distress. 
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What’s happening in your 
baby’s brain? 


Parents would never dream of leaving their baby in a room full of toxic fumes 
that could damage the child's brain. Yet many parents leave their baby in a 
state of prolonged, uncomforted distress, not knowing that he is at risk from 
toxic levels of stress chemicals washing over his brain. 

Earlier generations of parents let their babies cry because 
it “exercised their lungs ” having no idea how vulnerable the 
infant brain is to stress. In a crying baby, the stress hormone 
cortisol is released by the adrenal glands. If the child is 
soothed and comforted, the level of cortisol goes down again, 
but if the child is left to cry and cry, the level of cortisol 
remains high. This is a potentially dangerous situation, 
because over a prolonged period, cortisol can reach toxic 
levels that may damage key structures and systems in a 
developing brain. Cortisol is a slow-acting chemical that 
can stay in the brain at high levels for hours, and in clinically 
depressed people for days or even weeks. 



This micrograph shows the 

structure of cortisol, a hormone 
produced in response to stress. 



GETTING STRESSED 
As distress levels build up in a crying 
baby, a hormonal chain reaction is set 
in motion. It starts deep within the 
lower brain, in a structure called the 
hypothalamus: the body's general 
hormone controller. The hypothalamus 
produces a hormone that triggers the 
nearby pituitary gland to release 
another hormone called ACTH. This, 
in turn, stimulates the adrenal glands 
(just above the kidneys) to release 
the stress hormone cortisol. Cortisol 


then washes over the body and brain. 
This stress response system is known 
as the HPA axis. 

A distressed baby has a highly 
activated HPA axis that keeps 
pumping out cortisol. This can be 
compared to a central heating system 
that can't be switched off.® 
Comforting the baby triggers the 
off-switch. Brain scans show that 
early stress can cause the HPA axis 
to become permanently wired for 
oversensitivity. 
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HYPOTHALAMUS 
This area of the brain produces 
hormones called "releasing factors" 
that control the pituitary gland. 
When a child experiences prolonged, 
uncomforted distress, the 
hypothalamus releases corticotropin¬ 
releasing factor (CRF). 


/ 


/ 


/ 
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_ ACTH is released by 
the pituitary gland 


_ cortisol washes 
over the body 
and brain 






PITUITARY GLAND 

This pea-sized gland in the brain has 
overall control of most of the body's 
hormone production. When it is 
stimulated by CRF, the pituitary 
responds by releasing a hormone 
called adrenocorticotropin (ACTH), 
which travels to the adrenal glands. 

ADRENAL GLANDS 
These two glands are located one 
on top of each kidney. When they are 
stimulated by ACTH, they produce the 
hormone cortisol. In the short term, 
cortisol can help us to respond to 
stress by boosting the level of 
glucose in the blood. But if the brain 
is exposed to a prolonged high level 
of cortisol, cells in key parts of the 
brain may die. 


ii 










42 THE SCIENCE OF PARENTING 


Storing up problems 

Increasingly, scientists are linking stress in infancy and childhood to the soaring 
numbers of people suffering from anxiety and depressive disorders from 
adolescence onward. Integral to these disorders is an oversensitive stress 
system in the brain. We have seen from research how early stress can cause 
long-lasting changes in the stress response system in a child's brain. 



In later life, an oversensitive stress 
system may lead to: 

• fear of being alone 

• separation anxiety 

• panic attacks 

• smoking addiction. 


Wired for stress 

What does an oversensitive stress response system mean for 
a child as she grows up? It s a bit like having a faulty burglar 
alarm in her head, which keeps going off with the smallest 
thing. Her brain can react to small stressors—ones that other 
people take in stride—as if they were big and threatening. 
Also, being wired for stress in early life can leave a child 
vulnerable to depression, anxiety disorders, stress-related 
physical illness, and alcohol abuse in later life.® This is 
particularly the case with children who were left to cry as 
babies and then experienced a childhood of strict discipline 
with little warm physical affection to compensate. 

■ Early stress can cause cell death in a very 
important structure in the brain. 

This structure is the hippocampus, found deep within the 
lower mammalian brain, which plays a role in long-term 
memory. In the brain scans of children who have suffered 
intense uncomforted distress, the hippocampus appears 
somewhat shrunken because of cell death within its tissues. 
We don’t know exactly how much this cell death affects a 
child’s working memory. However, adults with a shrunken 

"An oversensitive stress response system 
is like a faulty burglar alarm." 


hippocampus scored lower on memory and verbal reasoning 
tasks.Brain scans have shown that the hippocampus of a 
very stressed child resembles that of an aged person. Some 
scientists regard stress in early life as a risk factor for 
accelerated aging of this part of the brain. 

■ Are all children affected the same way? 

Science does not have a precise answer to this. Because each 
child is unique, the effects of prolonged crying cannot be 
predicted with any certainty. Some children may get away 
with developing a mild neurosis in later life because early 
stress has altered key systems in their brain, while others 
with genetic vulnerability and additional life stresses, such as 
suffering loss or being bullied, may later develop a full-blown 
anxiety or depressive disorder. 

"The stress of unrelieved crying can leave 
an infant's brain in a disrupted state." 

Studies on other mammals with lower brain structures and 
chemical systems like ours show that early stress can leave 
an infant’s brain in a highly disrupted biochemical state. 
Essential systems involving the emotion chemicals opioids, 
norepinephrine, dopamine, and serotonin, which are still 
being established in an immature brain, may be badly 
affected, resulting in chemical imbalances in the brain.” 

Low dopamine and norepinephrine levels make it more 
difficult for a child to focus and concentrate, which can lead 
to learning difficulties in comparison with other children. 
Low serotonin levels are a key component in many forms of 
depression and violent behavior. Opioids are vital to diminish 
feelings of fear and stress, so deactivation of opiods in parts 
of the brain lead to increases in negative feelings and stress, 
and decreases in positive feelings.” 



Case study 

Sleep-training Billy 

Bedtime had always been difficult for 
Billy, and when he was nine months old, 
his mother chose to try sleep-training. 

When she left him each night, Billy cried 
for her desperately, but she decided to 
tough it out for a week or two. Sure 
enough, over time, Billy stopped crying 
when he was put down and his mother 
counted this as a success. "He never cries 
now when I leave him," she said. Billy 
was also separated from his mother for 
much of the day, while she was at work. 
At his daycare, he had very little physical 
contact because the staff did not pick up 
the babies very often. 

Billy has become less responsive during 
the day and other relatives now worry 
about his quietness. One family member 
has commented, "it's as if he isn't really 
there anymore." Some people think 
babies and children are not capable 
of depression, but they are. 
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The science of comforting 

In the stress of intense crying, your baby's autonomic nervous system, which 
automatically regulates the internal workings of the body, is thrown off 
balance. The result is physical and emotional upheaval. A small child cannot 
control her bodily arousal—but your love and comfort will. 


BRAIN STORY 

There is a key anti-anxiety chemical in 
the brain called GABA (gamma- 
aminobutyric acid) that naturally inhibits 
high levels of cortisol (see page 40) and 
calms the lower brain's threat-detection 
system (amygdala). Research shows that 
if young mammals are left alone or in a 
prolonged state of distress, this can have 
a marked influence on how the genes for 
GABA unfold in the brain. This can alter 
the brain's sensitivity to stress, resulting 
in an agitated attitude to life for much 
of the time. In the long term, an altered 
GABA system can lead to anxiety 
disorders and depression. Without an 
effective antianxiety chemical system, 
humans may feel: 

• psychologically fragile 

• prone to fear or anger (to a degree 
that is inappropriate to the situation) 

• less able to calm themselves 

• easily thrown by life's minor stressors. 

An altered GABA system, resulting from 
too much uncomforted distress in 
childhood, can make adults prone to 
using alcohol for stress relief. This is 
because alcohol artificially regulates 
the brain's GABA system."'® 


What happens when your child cries 

When your child cries in an intense, desperate way, her 
bodily arousal system, the autonomic nervous system (which 
is still maturing after birth), is way out of balance. While she 
is distressed, the aroused (or “sympathetic”) branch of this 
system is overactive and the calm and centered (or 
“parasympathetic”) branch is underactive. This means 
hat your baby’s body is primed for action—“fight-or- 
flight”—as high levels of epinephrine are released. She is 
experiencing an increased heart rate; higher blood pressure; 
sweating; tense muscles; faster breathing; and suppressed 
appetite (because the digestive system is conserving blood 
and energy to prepare the muscles for action).''^ 

It is up to you to bring everything back into balance. Your 
comforting activates the vagus nerve (see opposite), which 
belongs to the “slow down and relax” parasympathetic branch 
of the autonomic nervous system. The more responsive you 
are to your infant, the greater your regulation of her body 
arousal systems will be, and the more long-lasting the effects.^^ 

The dangers of hyperarousal 

When you soothe your distressed child, you regulate her 
autonomic nervous system. Research shows that if a child’s 
need for comfort is not met with emotional responsiveness 
and soothing, this system can, over time, become wired for 
bodily hyperarousal.''® This can make life a stressful and 
exhausting affair. It can also result in all manner of physical 
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ailments in later life: for example, problems with breathing 
(such as asthma), heart disease, eating and digestive disorders, 
poor sleep, high blood pressure, panic attacks, muscular 
tension, headaches, and chronic fatigue.*'^ There is also a 
wealth of research material (known as brain-gut studies) 
linking uncomforted stress in early life with irritable bowel 
syndrome. In a recent survey, less than 50 percent of the men 
and barely 30 percent of the women who took part had 
regular bowel habits.^* 

Many parents are not aware that a child’s bodily arousal 
system is still developing after birth and is supersensitive to 
stressful experiences such as being left to cry. So leaving your 
baby to “settle herself” can have long-term adverse effects on 
her body and brain. She cannot bring her autonomic nervous 
system back into balance; only you can do that. 


"Leaving your 
baby to 'settle 
herself can have 
long-term adverse 
consequences for 
her body and brain." 


BRAIN STORY 



heart 


stomach 


Comforting a screaming child activates her 
vagus nerve, which is found in the brain stem. 

This nerve, which is known appropriately as the 
"wanderer," regulates the function of major organs 
all over the body. As your soothing takes effect, the 
vagus nerve will rapidly restore order to key body 
systems disrupted by distress—rebalancing the 
digestive system, heart rate, breathing, and the 
functioning of the immune system. 

One of the greatest gifts you can give your child 
is to help her establish good vagal tone. This means 
that the vagus nerve works well in all its calming, 
regulating functions. Research shows that good 
vagal tone is linked to better emotional balance; 
clear thinking; improved powers of attention; and 
a more efficient immune system. People with good 
vagal tone tend to be nice to have around. 
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How to soothe your baby 

In order to activate the calm and centered branch in your child's autonomic 
nervous system, you need to quiet yourself down first. Breathing techniques are 
great. As soon as you do some effective deep breathing, your whole system will 
calm, and your body will start to send messages to your brain, telling it to stop 
pumping out high levels of stress chemicals. If you find this difficult, it's worth 
going to a meditation class that teaches breathing techniques. 



Don't try to calm your baby at 
the same time as doing something 
else. For emotional and bodily 
regulation to take place, she needs 
to feel that her distress is the only 
thing on your mind. 


If your child does not require prompt attention to a physical 
need, then being next to your calm body will soothe her. 
Sometimes this works immediately, or it may take a while to 
happen. In effect, you are using your mature bodily arousal 
system to help regulate her very immature one. 

■ Do things that stimulate the antistress chemical 
oxytocin in her brain. 

Three key things release the calming chemical oxytocin (see 
page 25) in a baby’s brain in a way that can drop levels of 
stress chemicals back to base rate. These are touch and 
massage, sucking, and warmth. 

■ Touch and massage Most babies will stop crying if you 
pick them up. Close bodily contact regulates their bodily 
arousal system, activating the calm and centered branch, 
as well as releasing oxytocin.''^ 

If you want to use baby massage, go to a class to learn 
how. The wrong sort of touch is dysregulating and 
overstimulating and will make your baby cry more. 

■ Sucking Help your child to find her fist or thumb to suck. 
You can also offer your fingers. If your child is absolutely 
inconsolable, then, and only then, use a pacifier. Never use 

it as a plug when she is not distressed. This is because the 
mouth is vital for communication and the forming of sounds 
pre-speech. It s also vital for oral exploration (such as putting 
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toys in her mouth). You can end up feeling ruled by the 
pacifier because the child wont go anywhere without it.^° 

■ Warmth releases oxytocin. Keep the thermostat set at 
about 70°F (21°C). Hold your baby cuddled close to your 
body or snuggled in a flannel sheet. You could get in a warm 
bath with a stressed-out newborn. 

■ Other things to try 

■ Movement and rocking Babies love rhythmic movement, 
particularly being carried around, being pushed in a stroller, 
or riding in the car. It is thought that the rhythm triggers 
associations of being carried around in the security of the 
womb. Make sure that you do not rock too hard, however, as 
this can have the same effect on the brain as shaking, which 
can cause burst blood vessels.^^ 


"Most babies will 
stop crying if you 
pick them up. 

Close bodily contact 
regulates their 
bodily arousal 
system." 


"I love being massaged!" 



You can massage your baby from 
about two weeks old. It is a good 
way to comfort and calm him and 
to help strengthen the bond between 
you. Choose a time when he is awake 
and alert and you are both relaxed. 


Lay your baby on a soft towel 

and make sure he is warm and 
comfortable. Starting at the crown 
of his head, massage very lightly 
across his cheeks and down to 
his shoulders. 


Massage gently down his body 
using a downward motion. Talk to 
him as you massage, and engage in 
loving eye-to-eye contact. If your 
baby loses interest, then try again 
another day rather than persist. 
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■ Low sound Let your baby listen to the washing machine 

or dryer—the sound is evocative of the security of the womb. 
You could also play a recording of your heartbeat, but this is 
often only effective if used starting right after birth. 

■ Provide novelty This activates dopamine in the brain. 

If your baby is screaming with sheer boredom, think of ways 
to provide novelty. Keep small toys, such as a finger puppet, 
in your bag to amuse her on a trip. 

■ Avoid overstimulation If you think your child is over- 
stimulated, take her with you into a quiet, low-lit room. 

■ Make sure that you are never in a desperate, 
isolated state with a screaming baby. 

Put your baby in her stroller and go to the park, a coffee shop, 
or a group with other parents. Isolation is extremely bad for 
brain chemistry. It can result in a dramatic drop in levels of 
serotonin (a key mood-stabilizer), leading to aggressive 
impulses. It can also lower levels of dopamine (a positive 
arousal chemical), so you can feel awful over and above the 
distress you feel at your baby’s screaming.^^ 

Hard-to-comfort babies 

About one in five healthy babies is highly sensitive in the first 
few weeks. These hard-to-comfort babies can be like this due 
to genetic makeup, stress in the womb, or a difficult birth. 
Research shows that if a mother is repeatedly stressed in the 
last three months of pregnancy, high levels of the stress 
chemicals cortisol and glutamate can be transmitted through 
the placenta into the brain of the unborn child. So it s vitally 
important that you get as much soothing and comfort as you 
can in pregnancy. If you have lots of stress in your life once 
your baby is born, this can also result in a baby who cries 
more. If you have a hard-to-comfort baby, she will need a lot 
of soothing and comforting, and to do that well, you will 
need soothing and comforting, too, from family and friends. 
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Q l've tried everything and I feel 
helpless—^what do I do now? 

Let's be really clear. No one is disputing the fact 
that it can be totally exhausting when you are 
endlessly comforting a distressed child who just 
won't stop crying. When you have tried everything, 
you can feel impotent and demoralized, and want 
to burst into tears. The following may help. 

■ Remember that "this too shall pass." This 
phase usually lasts for only the first three months, 
yet many worn-out parents think that it will be 
a life sentence. 

■ Remember what a long-term gift you are giving 
your child when you calm her. All that calming time 
is an investment for the future, regulating her 
emotional and physical systems, which means that 
later she will have the ability to manage stress well. 

Q Why do I feel like screaming 
when my baby is screaming? 

Your baby's emotional states are so raw and 
primitive that they can easily trigger one or more of 
the three alarm systems in your brain: rage, fear, or 
SEPARATION DISTRESS. At the Same time, your high levels 
of stress chemicals can block the release of your 
positive arousal chemicals, such as dopamine and 
opioids. You need emotional regulation. Talk to a 
nurse, join a parents' group, cry in your partner's 
arms, or get support from a counselor or therapist 
(see also "Looking After You," page 269). 
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Separations and time apart 

When your baby reaches six months to eight months, separation anxiety 
starts to kick in and often continues in some form until she is well over five 
years old. Early on, your baby will start to panic if you are out of her sight. 

Take her intense feelings seriously. Remember that you are her world, her 
everything; you represent her very safety. 



ANIMAL INSIGHTS 


Eight-year-old Flint, one of the 
chimpanzees observed in the wild by 
biologist Jane Goodall, became 
depressed and lethargic after the death 
of his mother. Within three weeks, he too 
was dead. Jane Goodall found that after 
the death of a mother, an infant 
chimpanzee, even though nutritionally 
independent, might be unable to recover 
from the pain of grief and so may die. 
The SEPARATION DISTRESS system in the 
chimp's lower brain has virtually the 
same neuroanatomy and chemical 
systems as that in a human brain. 


A little bit of understanding 

Your baby is not being “needy” or “clingy.” The separation 
DISTRESS system, located in the lower brain (see p.24), is, 
in early life, genetically programmed to be hypersensitive. 

In earlier stages of evolution, it was dangerous for an infant 
to be away from her mother, and if she didn’t cry to alert 
her parents to her whereabouts, she would not survive. The 
development of the frontal lobes (higher brain) inhibits this 
system, and as adults we learn to bring it under control with 
cognitive distractions, such as reading a book or watching TV. 

■ If you are not there, how does she know you have 
not gone forever? 

You can t tell her that you will soon return, because the verbal 
centers in her brain aren’t online yet. When she learns to 
crawl and toddle, let her follow you—^yes, even to the toilet. 

Prying her off you and plopping her in a playpen is not 
only very cruel; it can also lead to long-term adverse effects. 
She may move into panic, which means a dramatic and 
dangerous rise in those stress chemicals in her brain. This 
can lead to the wiring of an overactive fear system that may 
affect her later in life, resulting in phobias, obsessions, or 
fearful avoidance behavior. Gradually, she will become more 
secure with you in the house, particularly as she becomes 
verbal. She will learn that if you go on your own to the 
bathroom, you will most likely come back again! 


"When you 
leave me, 
it hurts 
so much" 


When a loved person isn't there 

and a child is too young to 
understand, it can be extremely 
painful. You can't just say to a child 
who is missing his Mommy, "Look, 
don't feel like that," yet adults often 
give that sort of message to small 
children. When we pry a distressed 


child away from his parent and urge 
him not to be "silly," we entirely 
underestimate the power of the 
massive hormonal reactions in his 
brain and body. 
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BRAIN STORY 

This brain scan of a child from a 
Romanian orphanage shows what can 
happen to the brain when a child receives 
basic physical care but is deprived of love, 
affection, and comfort. 



The black areas in this brain scan 
show inactive areas in the temporal 
lobes—part of the brain that is vital for 
processing and regulating emotions. 
Temporal lobe inactivity can result in 
poor social and emotional intelligence. 



This is the brain scan of a child who 
has received loving parenting. In contrast 
to the brain scan of the Romanian child, 
there are few black areas, meaning that 
the temporal lobes are fully active.^^ 


■ Separation hurts small humans in much the same 
way as a physical pain. 

When a child is suffering because of the absence of a parent, 
the same parts of the brain are activated as when she is 
feeling physical pain.^^ So the language of loss is very much 
the language of pain. It does not make sense to comfort a 
physical pain—say, from a scraped knee—^but not feel that it 
is necessary to address an emotional one such as separation 
distress. Yet, sadly, that’s what many parents find themselves 
doing. They are reluctant to take on board the fact that 
the emotional pain of their child is just as real. This is 
a neurobiological fact that should be respected by all. 

■ We sometimes push our children to independence 
long before they are ready. 

Perhaps fueled by a fear of our own dependency, our 
parenting traditions can push children into early separations. 
Sending children to summer camp at a young age is an 
example of this. An eight-year-old can still be hypersensitive 
to separation distress and find it difficult to be away from 
parents for a long time. A child’s emotional pain should 
always be taken seriously in key decisions about how long 
times apart should be, and how often and with whom the 
child should be left. The brain’s GABA system (see page 44) 
is sensitive to very subtle environmental changes, such as 
separation from a parent. Studies link separation in early life 
to alterations in this antianxiety system.^^ 

■ Even short-term separations may do harm. 

Some studies have found long-term changes in the HPA axis 
(see page 40) in the child’s brain from even short-term 
separations, when the child was left with an unfamiliar 
caregiver. This stress response system is instrumental in how 
well we manage stress in later life. It is very vulnerable to 
being adversely affected by early stress. Other studies link 
separation in early life with depression. Studies with higher 
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mammals reveal that infants separated from their mothers 
stopped crying but then moved into a depressed response. 
Play with friends ceased, and objects in the room were 
ignored. At the time of going to sleep, there was an increase 
in crying and agitation. If the separation continued, there 
was further withdrawal, leading to lethargy and a more 
entrenched depression. 

In the 1960s, research showed that some children who 
were left with unfamiliar people for several days went into 
a full-blown bereavement response, which left them reeling 
from the trauma years later. The children in the study had 
been left with well-meaning adults or placed in a residential 
daycare for several days while their mothers were in the 
hospital. The other parent would come to visit, but basically 
they were left with adults whom they did not know. 

One little boy, separated from his mother for just 11 days, 
stopped eating, cried endlessly, and repeatedly threw himself 
on the floor in despair. Six years later, he was still very angry 
with his mother. The researchers observed countless other 
children who had been left for several days and were in a 
state of yearning without end. Many would stare, for hours 
at a time, at the door through which their mother had left. 
They did not want to play; they just wanted to watch the 
door. This research, much of which is on film, changed 
attitudes around the world toward children visiting 
parents in the hospital.^^ 

■ But isn’t stress good for you? 

Some people may justify leaving a child uncomforted 
(for instance, during sleep training) by calling it “stress 
inoculation.” But stress inoculation means introducing a child 
to moderately stressful situations to help her handle stress 
better. For example, you might gently introduce a baby to a 
lovely warm swimming pool for the first time. People who 
say that a child screaming for a prolonged period is only 
experiencing moderate stress are deluding themselves. 



"I'm addicted 
to Dad" 


The brain chemistry of loving 
relationships is naturally addictive. 

When you hold your child, love him, 
soothe him, rock him in your arms, and 
delight in him time after time, a very 
strong bond will develop between you. 
The bond will then mean that any 
tender, loving contact with you will 
release natural opioids and oxytocin 
in your child's brain. When this happens, 
your child will be in a wonderful state 
of oneness and contentment. 
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The childcare question 

There is a great deal of recent research showing improvements in cognitive 
performance (IQ) of a child who has attended preschool before the age of 
five. Sadly, these positive changes have not been found to extend to 
emotional health and intelligence (EQ). Here we find that the opposite is true. 



I believe all daycares should have 
"emotional nurses," chosen for their 
calmness and emotional warmth. 


A problem with stress 

Cortisol has its own natural peaks and troughs. It is naturally 
high in the morning and decreases as the day goes on. 
However, studies of children under five in daycare have 
shown levels of cortisol rising rather than falling as the day 
goes on. What s more, as soon as the children were with their 
parents again, their stress levels dropped dramatically. In one 
study, for 91 percent of children, cortisol rose at daycare, and 
for 75 percent of the children, it dropped when they returned 
home.^^ This research is worrisome because a key stress 
response system in the brain can become wired for 
hypersensitivity early in life. Researchers found that toddlers 
in daycare who played more with other children had lower 
cortisol levels than those who tended to play alone. 


These need to be people who frequently 
have opioids and oxytocin in dominance 
in their brain, probably because they 
were on the receiving end of warm 
parenting themselves, or good 
counseling or psychotherapy in later life. 

The almost phobic attitude to physical 
contact in schools (for fear of allegations 
of sexual abuse) is to the great 
detriment of children. We need a clear, 
well-thought-out policy on touch that 
allows adults to comfort and hold young 
children in safe ways to activate their 
natural calming brain chemicals. 


■ Some parents think their child is fine at daycare, 
but her stress hormone levels may be very high. 

We know that a child can look fine and not be crying, yet still 
be distressed. A famous research study called the “Strange 
Situation Test” showed that one-year-olds who didn’t 
cry for their Mommy when she left the room had equally 
high levels of stress hormones to those who did. In other 
words, the one-year-olds had learned at this tender age to 

"Cortisol is naturally high in the morning 
and decreases as the day goes on.. 




'I don't 
want to 
be here" 


Even a four-year-old may still be 
struggling with higher cortisol levels 
at preschool, so keep this in mind 
when you decide how long your child 
should spend there each day. Ideally, 
don't lengthen the time away until 
your child has a good understanding 


of time frameworks and is confident 
that you will come back at the end of 
the session. Babies and toddlers can 
find long days in daycare particularly 
difficult because they have no sense 
of time and thus no notion of when 
or even if you will return. 


bottle up their feelings. This is troubling because when small 
children do not appear to be upset, they are very unlikely to 
get the comfort they need.^^ 

■ Children who are in daycare may become more 
difficult to manage later in childhood. 

The consequences of high levels of cortisol in children 
attending daycare are becoming apparent. Evidence suggests 
that when children are cared for extensively in daycare early 
on, this can be associated with difficult relationships between 
parent and child and more aggression and noncompliance in 
the children.^® It starts showing at age two. The findings were 


"Toddlers who 
played more with 
other children 
had lower cortisol 
levels." 



Q Sometimes I need to go away on business for a 
week or so. How will that affect my child long-term? 

It all depends on whom your child is left with. If your child is left with someone 
he knows and who is emotionally aware, such as a loving partner or family 
member, then your child will be fine. If this is not possible, there is worrisome 
research to show that a child will react very badly if left with someone who 
is not able to provide emotional support. 






CRYING & SEPARATIONS 


57 


particularly significant for babies who had spent 20 or more 
hours per week in daycare during their first year. 

The emotionally-aware caregiver 

Leaving a child with a very good babysitter or nanny 
during the day is fine, as long as that person is able to give 
emotionally warm one-to-one attention. But it isn’t enough 
to give this attention to a baby or a child only when they are 
overtly showing signs of distress. Researchers have found that 
when nannies got on with something else, thinking that the 
child was fine (because she wasn’t crying), the child’s cortisol 
levels shot up.^^ So choose a nanny or babysitter who adores 
little children, who is great at responding to both joy and 
distress, and who would rather talk to your child than read 
a magazine! When interviewing, make sure you sit in the 
background and watch the caregiver interact and talk with your 


"Choose a nanny 
or babysitter who 
adores little 
children." 


"I need to be comforted" 



Anna hates it when her Mom 
leaves and is still crying in spite of all 
her mother's attempts to reassure her 
that she will be back to see her again 
at the end of the day. 


Anna's babysitter, Joanne, is ready 
to help her recover from her distress. 
She moves in quickly and lifts Anna 
into her arms, giving her all the time 
she needs to cry and grieve. 


As Anna's sobs subside and she 
starts to feel safe, her cortisol levels 
fall and she begins to relax and play. 
Joanne stays with her to make sure 
she stays happy and content. 
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ANIMAL INSIGHTS 

Touch is very important when an 
infant has been separated from its 
mother. In a study with monkeys, 
researchers found that the infant animals 
would choose the comfort of clinging 
to a cloth dummy over taking food when 
their mothers were absent.^^ 


child for at least 30 minutes. Your personal observations will 
be worth a million references. Is there is laughter, delight, and 
a real feeling of warmth in the room between the prospective 
caregiver and your child? If so, then she is likely to be a source 
of opioid and dopamine activation, both of which are wonderful 
for the development of your child’s social and emotional brain. 

■ Your child needs to be held in familiar arms 
when you are not there. 

There is all the difference in the world between leaving your 
child with an unfamiliar person and leaving her grieving for 
her “gone Mommy” in the care of a calm, warm, loving person 
with whom she feels safe. If there are no loving arms for your 
little one, you are risking the activation of high levels of stress 
hormones in her brain. These hormones will deactivate the 
positive arousal hormones and your child will end up feeling 
awful. If your child is still crying when you leave, lift her into 
the arms of her caregiver. A good caregiver should be able to 
soothe her painful feelings and amplify the positive ones. 
Holding and soothing your child will bring down her cortisol 
levels and activate a more positive chemistry in her brain. 

■ Early separations and depression may be linked. 

The alarm response in a child stressed by repeated or long¬ 
term separation from her mother is the same as that found 
in many adults suffering from clinical depression—an illness 
now reaching epidemic proportions in many parts of the 
world.^^ As we are not born with a gene for clinical 
depression, we need to look more closely at the long-term 
effects of stressful childhood experience. 

Amazing studies have been carried out into the brain 
chemistry of infant monkeys separated from their parents. 
Researcher Harry Harlow found that the unmothered infants 
became severely stressed and depressed. Many became abusive 
and neglectful mothers in their turn. In the worst cases, some 
failed to mother their own infants in later life. 




"Mommy's 
gone, but 
I'm safe" 


This little girl feels secure because 
the adults who care for her know that 
she needs help to manage separation 
from her Mom and Dad. When she is 
playing happily and seems fine, they 
give her the same attention as when 
she is crying or upset. They know that 


plenty of warm, emotionally 
responsive interaction and cuddles 
will help prevent her cortisol levels 
rising while she is separated from the 
people she loves. 
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The need to cling 

Young mammals (animals and humans) cling to a secure 
adult whenever they feel unsafe. Some human parents get 
irritated by clinging, but animal parents don't. They don't 
have higher brains like ours, which question whether we 
should stop a child from doing it. 


If a child clings to you, he is trying to bring down his high 
bodily arousal level and high levels of stress chemicals. He 
is also trying to activate the positive brain chemicals that 
produce feelings of well-being (see page 86). He can t do any 
of this without you, since you are his secure neurochemical 
base. Keep in mind that your child is not being naughty or 
“attention-seeking” by clinging to you; he is feeling unsafe, 
and needs your support. In clinging to you, he is trying to 
change the emotion chemical balance in his brain to a calmer 
and more positive chemistry. 

What research tells us 

Studies show that by the end of the first year, mothers who 
had attended promptly to their crying babies had children 
who cried much less than those whose mothers had left them 
to cry.^^ Some people think that a child becomes clingy 
because he has been loved too much, or “spoiled.” Yet there is 
no evidence that supports the theory that anxious attachment 
is a result of excessive parental affection or attention. 

Prolonged clinging is far more likely where a parent has 
not handled the child’s dependency needs well. The parents 
may have pushed the child to be more independent (often by 

"A child is not being naughty by clinging 


to you—he is feeling unsafe." 
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Q What should I do if my child clings 
to me when I take him to school? 

The best thing to do is to avoid a quick getaway 
when he's screaming for you to stay. Rushing off will 
make matters worse by sending your child's stress 
chemicals and stress hormones sky-high. 

■ Try to have quality time with him before you leave. 
Hold him really close. This will activate oxytocin and 
opioids in his brain and will make him feel calmer. It 
also means that he "finds" you before he "loses" you. 
When you leave, he will have a memory of a calm, 
soothing mother, rather than one who rushes away. 

■ Activate the seeking system (see page 94). For 
example, he'll see the playground and want to 
explore. Take time to encourage his curiosity or to 
introduce him to a friend. 

■ Make an arrangement with a warm, kind teacher 
whom he knows, and who he likes to pick him up in 
her arms; and use distraction to activate his frontal 
lobes—^for example, by showing him a butterfly. Slip 
away quietly, knowing that you have given him that 
vital opioid fix in his brain before you go. 

■ If your child is repeatedly distressed when you 
leave, give him something to remind him of you, 
such as a scarf that smells of you or a warm, loving 
message on a digital voice recorder so he can play 
your voice whenever he chooses. 
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"When children 
feel safe in the 
world, they will 
turn to it naturally." 



If you respond with compassion and 
patience to the clinging phase, it is a 
great investment for your child's ability 
to be independent in later life. If each 
time he has wanted to cling, you have 
picked him up and held him, he will start 
to feel very safe in his being-in-the- 
world. As he develops, he will then 
naturally start to turn away from 
you and explore the world for ever- 
increasing lengths of time. He will be 
just fine spending longer and longer 
times away from you with his friends, 
knowing that you are always there as 
a secure base, to which he will always 
return for emotional refueling before 
going off again. 


literally pushing him away when he felt the need to cling 
to them) when he was still in this genetically programmed 
dependent stage of his development. 

When the clinging stops 

Parents often worry that their child’s grief at partings and 
goodbyes will never end. But who ever heard of a teenager 
who bursts into tears when his parents announce that they 
are going to a movie? As your child grows up, the separation 
DISTRESS system in his lower brain naturally becomes far less 
sensitive. This is largely because the development of the 
higher brain naturally inhibits this system. Then, in puberty, 
the increases in testosterone and estrogen suppress the system 
even more. So when people say, “If I give in to his clinging 
now, it will never end,” it is inaccurate in terms of a child’s 
body-brain development. 

Some children whose clinging has not met with an 
emotionally responsive reaction can move into a false 
independence. It is extremely shame-inducing for a child 
to be in a state of desperate need and meet with a rebuff 
or criticism, or to be told to be a “big boy.” As a way of 
dealing with the pain, some children move into an “I don’t 
need my Mommy!” stance, successfully hardening their hearts 
and moving into an emotional numbing against attachment 
needs. This can cause all manner of misery, loving in torment, 
and fear of closeness in adult relationships (see The 
Chemistry of Love, pages 182-215). 

So when you have a clinging child, remember what an 
investment you are making in his long-term mental health 
if you respond with empathy and soothing. Remember the 
long-term antistress effects of repeated activation of oxytocin 
in the brain from all that physical affection. Remember the 
studies with other mammals that showed that if infants 
received loving touch, they were better able to handle stress, 
had a far less fearful response to life, were psychologically 
stronger, and even aged better! 





Key points 

■ Parents can be trained out of 

their instinct to comfort a child, and a child 
can be trained out of his instinct to cry ... 
but science is now showing us the costs. 

■ Prolonged uncomforted crying 

can adversely affect key systems in the 
brain and body, leading to a vulnerability 
to depression, anxiety disorders, and other 
physical and mental illness in later life. 

■ Being left to cry means a child 
learns that he is abandoned just at the time 
when he needs help. 

■ Early in a child's life, 

separations must be considered carefully. 
When they are necessary, parents should 
always leave their child with an emotionally 
responsive, warm adult. 








sljeep .& 
be"times 

Sleep training or cosleeping? The debate has 
been raging passionately over the decades and 
the level of emotion it stirs up in people can be 
truly intense. Maybe a child's cry as the bedroom 
door closes contributes more than we realize to 
people not being able to reflect calmly on their 
options. This chapter presents the latest scientific 
thinking on the subject of where and how your 
child should sleep, and looks at current research 
into SIDS. I hope it will help parents make an 
informed choice about what to do with their 
children at bedtime and during the night. 
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Getting your child to sleep 

At bedtime, you should have one clear aim: to make your baby or child feel 
that all is well in his world. If you are successful, you will prevent stress 
chemicals from being activated in his brain and leave him feeling very safe 
and loved as he drops off to sleep. There are things that can help you achieve 
this, whether you choose to cosleep or settle your child in his own bed. 



CONSIDER THIS... 


If your baby has difficulty sinking 
into a blissful sleep, bodily contact with 
you will help him relax. Ideally, you 
should lie quietly next to him until he 
drops off. If your baby is still sleeping in 
a crib, stay close and offer him calming 
contact by keeping a soothing hand 
resting on his body. 


The facts about children and sleep 

First—babies are awful sleepers. When we accept this, maybe 
we will stop seeing a wakeful baby as some kind of parental 
failure. Research into the sleeping patterns of babies and 
young children has established that: 

■ Babies are prone to wake far more than adults because 
their average sleep cycle lasts only 50 minutes, compared with 
our 90-minute cycle. 

■ Persistent or recurring infant sleep problems in the 

preschool years are very common. 

■ Approximately 25 percent of children under five years old 
have some type of sleep problem. 

■ Up to 20 percent of parents report a problem with infant 
crying or irritability in the first three months of life.^ 

Calming the brain at bedtime 

Your primary aim at bedtime is to bring your child down 
from a superalert awake state by activating the calming brain 
chemical oxytocin and the sleep hormone melatonin. The 
most likely way of achieving this is by establishing a soothing 
routine. Whenever this is repeated, there is a chance that it 
will activate the same calming chemicals in the brain. 


"Babies are awful sleepers...they are 
prone to wake more than adults." 
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■ Whatever you do, stay calm. 

If stress chemicals are being strongly activated in your own 
brain, you can t expect to bring your child down from an 
aroused state. Your tone is everything, and if you are tense, 
uptight, irritated, or angry your attempts to be calm will be 
false ones. All too easily, your stress and anger can activate 
the alarm systems in your child’s brain, making him feel too 
unsafe to go to sleep. On the other hand, if your brain is 
strongly activating opioids, and your voice is gentle, quiet, 
and soothing, this can be deeply reassuring for your child 
and he is more likely to respond to you. 

"Your primary aim at bedtime 
is to bring your child down from 
a superalert awake state." 

■ Snuggle up and read a story. 

While you read, your body contact with your child will 
activate oxytocin in his brain, which can make him feel 
sleepy. Listening to the story will engage your child’s frontal 
lobes (higher brain), the part that naturally inhibits motoric 
impulses—such as the desire to jump about on the bed. 

Try to set up a magical atmosphere. Dim the lights 
(the dark will activate melatonin) or use safe candles. You 
could also play soothing music, which can lower bodily 
arousal levels. 

■ Don’t give food that will keep him awake. 

Avoid giving your child protein food, such as meat or fish, 
in the two hours before bedtime, since it activates dopamine 
(a brain stimulant). Chocolate is not a good idea either, as it 
contains the stimulant drug caffeine. If your child is hungry, 
offer him a carbohydrate such as a banana, which activates 
serotonin in the brain and thus helps make him feel sleepy. 



"I know it is 
getting close 
to bedtime" 


A winding-down routine before 
bedtime, with a bath followed by a 
story, will help regulate your child's 
bodily arousal system. She is also highly 
dependent on you to regulate her brain 
chemistry in a way that prepares 
her for sleep. 
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"Once his feelings are 
out in the open, you 
can find ways of 
soothing him." 




Having a baby with all his erratic 
sleeping patterns is hard work for a 
parent, but it is not true that you can 
never have an evening to yourself. Let 
him fall asleep in your arms and then 
quietly tiptoe away. 


■ Avoid activating the fear system in your child’s 
lower brain. 

If your child is frightened of the dark, keep a nightlight in 
the room. You could call it the “safe fairy” who will watch 
over the child as he sleeps.^ Take his fears and anxieties 
seriously and reassure him. If you don’t, his brain may keep 
triggering high levels of glutamate, norepinephrine, and CRF 
(corticotropin-releasing factor), moving his body into a state 
of hyperarousal. When this happens, no human being will 
feel at all sleepy. 

■ You may choose to lie down next to your child 
while he goes to sleep. 

If you do this, there should be no talking. Pretend to be asleep 
yourself; concentrate on your own deep breathing. The skin- 
to-skin contact will regulate your child’s bodily arousal system 
and strengthen the bond between the two of you. The more 
calm you are, the more calm he will be. Consider the brain 
chemicals involved. Body contact activates the release of 
opioids and oxytocin—and oxytocin can promote sleepiness. 
Once he is sleeping, you can leave to have your evening. 

■ If your child is too anxious to let you go, it’s 
worth asking him why. 

An anxious three-year-old who is suffering from the 
activation of the brain’s fear or separation distress system 
is likely to ask for another drink or his pacifier, or to go to the 
bathroom, when he is really trying to say that he is frightened. 
Ask him what he is afraid of, or what he thinks might happen 
when you leave the room. Once his feelings are out in the 
open and discussed, you can find ways of soothing him, such 
as giving him an item of your clothing to go to bed with, 
tucking him up in a special way, or reassuring him with 
words and hugs. Use your emotionally warm presence to 
activate opioids in his brain, as these chemicals naturally 
inhibit separation distress. 






Q l have to resettle my child continually, every night— 
what am I doing wrong? 

If you are finding it difficult to get your child off to sleep night after night, you need to 
ask yourself some questions. First, are you being calm enough, still enough? The human 
brain is acutely sensitive to emotional atmospheres and to picking up emotions that 
you may be feeling strongly but are trying not to show. 

Is there an atmosphere of peace and safety in his room, with dimmed lights to activate 
the sleep hormone melatonin? Is your child tired enough? Has he recently eaten protein 
or chocolate, or had a carbonated drink, all of which will wake him up? Is he getting 
enough physical activity during the day? Make sure he plays outdoors in the afternoon 
whenever possible; the more daylight he gets, the better he will sleep at night.^ 

Is something at home or school disturbing him, so that he doesn't feel safe enough to 
sleep? Do you tell him off a lot? Does he shout at you a lot? If he feels the relationship 
with you is wobbly, he can be scared to let you go. 
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Sleeping with your baby 

Sleeping in close physical proximity to a parent provides a baby with a 
sensorially rich environment because of all the movement, touch, smells, and 
sounds. Skin-to-skin contact throughout the night has been shown to regulate 
a baby's immature body and brain systems and can play a key role in 
maintaining his long-term mental and physical well-being. 



ANIMAL INSIGHTS 


All primates except humans cosleep 
with their young as a matter of course. 
After all, infant mammals are tasty 
morsels for a predator if left in the dark, 
unprotected by their parents. Leaving 
a baby sleeping on its own (solitary 
sleeping) is only a very recent shift for 
humankind. For most of their 2 million 
years of evolution, humans have coslept 
with their babies. 


Extensive scientific research shows that safe cosleeping 
can be a real investment for your child’s future physical and 
emotional health. Sleeping with your baby can positively 
influence his physiology, and all those extra hours of body 
contact can bring you together better, since bonding goes 
on at night at well as during the day.^ 

■ Close physical contact with you will regulate your 
baby’s body systems. 

Skin-to-skin contact with the mother is the genetically 
programmed natural environment for a human infant. When 
a newborn baby is placed on his mother s chest, something 
amazing happens. If the baby is a little too cold, the mother’s 
temperature will rise two degrees to warm him; if the baby is 
a little too warm, the mother’s temperature will lower by one 
degree to cool him. This is called “thermal synchrony” and 
is just one of the extraordinary phenomena that result from 
close bodily contact between mothers and infants. Being next 
to your body will also synchronize your baby’s sleep patterns 
with yours and regulate his: 

■ arousal patterns 

■ body temperature 

■ metabolic rate 

■ hormone levels 

■ enzyme production (increasing the strength of antibodies 
in the baby’s system and thus his ability to fight disease)^ 



"I feel so calm 
and safe" 

Sleeping next to your baby can help 
regulate his breathing. Studies have shown 
that sensory stimulation (such as the 
rocking of the mother's body as she walks, 
and the sounds she makes) keeps the 
unborn child "breathing" rhythmically using 
practice breathing movements that begin up 
to three months before birth. It is thought 
that the stimulation of sleeping next to a 
parent after birth keeps a child breathing 
regularly through the night. 


■ heart rate 

■ breathing 

■ immune system (the antistress effect of close body contact 
releases oxytocin, which boosts the baby’s immune system). 
Babies sleeping “skin-to-skin” with their parents appear to 
be less likely to have a serious illness in the first six months 
after birth.® 

■ Cosleeping means hours of extra body contact. 

There is a mass of scientific evidence to demonstrate that 
the more touch a child gets in childhood, the calmer and less 
fearful he is likely to be in adulthood. This is because physical 
contact helps regulate the stress response system in the 
brain—which, without this regulation, can become hard¬ 
wired for oversensitivity. When this is the case, it can 


"The more touch 
a child gets in 
childhood, the 
calmer he is likely 
to be as an adult." 
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Extra hours of body contact each night 
can bring about better bonding between 
mother and child. Mothers who maintain 
this prolonged skin contact have also 
found it easier to produce breast milk 
for an extended period. 


"Even when asleep, 
mothers appeared 
to be aware of the 
baby next to them." 


be very difficult for a child, as he grows up, to calm himself 
down when stressed.^ Sleeping with your child in early life 
means an extra eight hours or so of stress-relieving skin- 
to-skin contact for him. 

■ Some studies show that children who have never 
slept in their parents’ bed are harder to control. 

Such children also tend to cope less well with being left alone, 
and are more likely to have tantrums and be fearful. This 
makes sense in terms of them getting less bodily and 
emotional regulation, and having less opioid and oxytocin 
released in their brains. (As we will see, optimal levels of these 
chemicals are strongly linked to psychological strength.)* 

■ There are some practical benefits of cosleeping 
with your baby, too. 

Getting up in the night to attend to a crying child in the next 
room can feel awful. However, if your child stirs and you are 
lying next to him, he can be comforted quickly and you don’t 
need to really wake up. Research shows that if you are awake 
for less than fifteen seconds you can usually quickly drop off 
to sleep again.* You will definitely be fully awake if you have 
to get out of your bed to go to the baby in the next room, and 
you will soon be exhausted if you have to do that several 
times throughout the night. 

But are there risks with cosleeping? 

Some parents worry about cosleeping because they have fears 
of suffocating their baby by lying on top of him—overlaying, 
as it is known. Research indicates that these fears are 
unfounded, as long as no one in the house smokes, or the 
parents are likely to sleep so deeply—because they have been 
consuming alcohol, are on medication, or are simply 
exhausted—that their vigilance is impaired. 

In fact, in many cases, cosleeping seems to bring a higher 
degree of maternal vigilance. One study of around 800 hours 
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of video material of mothers and babies showed that even 
when asleep, mothers appeared to be aware of the baby next 
to them. No mother rolled on her infant, however close they 
were to each other.^° 

Research has also shown that when cosleeping, parents 
and babies tend to spend most of the night facing each other. 
And remember, babies don’t just passively let themselves be 
smothered. Even newborn babies will struggle and cry in 
response to something preventing them from breathing. 

■ If you intend to sleep with your baby, you need to 
know about SIDS (sudden infant death syndrome). 

SIDS (often known as “crib death”) is a problem with 
immaturity of heartbeat, breathing, or blood pressure during 
sleep. The heart-lung system of your baby matures only after 
birth. Until it matures, your baby’s respiratory system is not 
at all stable. In fact, the heartbeat of a perfectly healthy baby 
can be very irregular. This puts babies at risk of breathing 
problems, especially during sleep.*'^ In the US, 5,500 children 
a year die of SIDS and most SIDS babies die between the ages 
of two and four months. Research makes it clear that certain 
sleeping conditions carry a significant risk, particularly in the 
first three months of life, which is the most vulnerable period 
(see Key facts, right). 

■ Research around the world shows very low rates 
of SIDS in countries where cosleeping is common. 

Where and how a child sleeps raises very passionate feelings 
only in some parts of the world. In many areas, it is not at all 
controversial—cosleeping just happens as a matter of course. 
This is largely to do with the fact that putting a baby or child 
in another room is not an option for many families around 
the world because they simply don’t have a spare room. 
Solitary sleeping for babies is very much a Western middle- 
class phenomenon. One study showed that only four percent 
of Asian babies sleep alone.**^ 


KEY FACTS 


To minimize the risk of SIDS, you should 

adhere to the commonsense safety rules 

listed below. 

• A baby should not be laid to sleep face 
down (in either a crib or parents' bed). 

• A baby's head should not be covered 
while he sleeps (whether in a crib or 
parents' bed). 

• A baby up to 11 weeks old should 
not sleep in a room on his own. 

• If you or anyone in the house smokes, 
you should not cosleep with your baby. 

• If you have been consuming alcohol, 
you should not cosleep with your baby. 

• If you cosleep with your baby, do not 
cover him with the comforter. 

• Do not let your baby sleep on a pillow, 
or in close proximity to a pillow. 

• A baby should not cosleep lying 
between two people. 

• A baby should not cosleep on sofas, 
waterbeds, or with other children. 

• Do not cosleep with your baby if your 
vigilance is impaired by exhaustion. 

• Never leave your baby unattended in 
or on top of an adult bed. 
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Studies have shown that the majority 
of babies in Southeast Asian families 
sleep with their parents at night. Some 
researchers believe that this factor may 
be linked to the low incidence of SIDS 
(sudden infant death syndrome) in 
Southeast Asian populations. 


In China, where cosleeping is taken for granted, SIDS is so 
rare it doesn’t have a name. One key childcare researcher 
found that no one in China knew what he was talking about 
when he spoke about SIDS. They simply didn’t understand 
his description of a young baby dying suddenly for no 
apparent reason.**^ 

SIDS is also uncommon among the populations of 
Southeast Asia, such as those of Vietnam, Cambodia, and 
Thailand, where nearly all babies sleep with their parents. 

In Hong Kong, where high-density living makes cosleeping 
the norm, rates of SIDS are among the lowest in the world.**^ 
In a five-year study period, there were only 15 cases of crib 
death. In Western countries, with the same number of babies, 
800-1,200 crib deaths might have been expected over this same 
period. Research in Japan has shown a direct correlation 
between increases in cosleeping and decreases in SIDS.**^ 

A recent international childcare survey team, the SIDS 
Global Task Force, found that “cultures practicing the highest 
cosleeping and bed-sharing rates experienced ... the lowest 
SIDS rates of all.”^® As a result of such studies, many 
researchers think that higher rates of SIDS in Western 
populations may be the result of long periods of lone sleep. 


■ The SIDS debate continues to arouse controversy. 

The best sleeping arrangement for babies and children 
continues to be a subject for study and heated debate. 
Depending on the “spin” put on a particular piece of research, 
one study can appear to contradict another. 

A study from the Department of Child Health, University 
of Glasgow, published in 2005, suggests that there is no risk 
in cosleeping with a baby over 11 weeks of age. However, in 
babies under 11 weeks old, they did find a risk of SIDS, not 
only from cosleeping but also from a baby sleeping in a 
separate room. But their conclusion that cosleeping with 
very young babies is risky contradicts the research carried out 
among populations in other parts of the world (see above). 
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What s more, the Glasgow researchers did not include the 
following factors in their study: 

■ Bedcovers and cosleeping. In their previous study into 
infant death, they found that over 80 percent of the babies 
who died from cosleeping were covered by a comforter. 

■ Parental exhaustion (and therefore loss of vigilance). 

The lack of clear definition as to what is safe and what is 
unsafe cosleeping makes this study misleading. It is vital 
that any research should include details of the cosleeping 
environment, so that there can be no confusion or ambiguity 
about the results. 


"In some cultures, 
cosleeping is pretty 
much problem-free 
for parents; in others, 
it is not." 


■ So let’s go back to the science of SIDS. 

As we have seen, SIDS is caused mostly by unstable breathing 
and an immature cardiovascular system. It is known from 
scientific studies that when a baby is separated from his 
mother s body, he moves into a primitive defense mode, 
which can result in wildly irregular breathing and heartbeat. 
After six hours, a baby separated from his mother has stress 
hormone levels twice as high as a baby whose mother is close 
by. In contrast, being in close bodily contact with the mother 
stabilizes a baby’s heartbeat and breathing.*'^ 

That said, there will be many parents who remain anxious 
about sleeping in close contact with their babies. If you feel 
uncertain about the issue, you can place your baby to sleep 
in a crib right beside your bed, where you can instantly reach 
out to him when he cries. 



ANIMAL INSIGHTS 


Cosleeping and sleep problems 

It seems that while in some cultures cosleeping is pretty 
much problem-free for parents, in other cultures, it is not. 
One research study showed that in the experience of many 
Japanese families, cosleeping was not associated with any 
increased sleep problems. In contrast, the same study showed 
that American children who coslept had problems not just 
with sleeping but during their waking hours.^® 


Other primates don't share our 
human dilemmas about whether to 
cosleep or not. They follow their 
instincts (the same instincts we have, 
unless we override them). Many infant 
apes and chimpanzees sleep with their 
parents until about the age of eight, 
although they will leave the parental 
bed earlier if another baby comes along. 
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It seems, therefore, that whether or not cosleeping works 
for a family without disruption of sleep is affected by many 
factors. It probably includes things such as attitudes toward 
bedtime, parental expectations, the parents’ calmness, their 
ability to establish soothing routines at bedtime, and, not 
least, the size and comfort of the bed. It needs to be big 
enough to accommodate you, your partner, and your child 
comfortably. If necessary, you could try a large mattress on 
the floor, with accompanying side mattresses. 

If you can t get the sleep you need with a child in your 
bed, the secure bedtimes and safe sleep training ideas in this 
chapter may better suited to you. Your sleep is vital if you are 
to be an effective emotional regulator for your child during 
the day. If you are tired, your brain is far more likely to 
activate a negative brain chemistry, which will do your child 
no good. By cosleeping, you are helping him regulate his 
emotional and physiological systems during the night, but 
you are likely to fail him during the day if loss of sleep has 
made you irritable, agitated, and lacking in interest. 

When do you stop cosleeping? 

There are no rights and wrongs about when to stop 
cosleeping. If you are considering getting your child to sleep 
in his own bed, you should first ask yourself whether you 
want to do this. Or has someone suggested you should? If you 
and your child are getting enough sleep, and you and your 
partner have enough physical intimacy, there is no reason to 
give up cosleeping. You may cause a lot of stress at bedtime 
by pressuring yourself to meet some fictitious norm. 

Studies show that the majority of preschoolers need an 
adult next to them until they fall asleep, and most come to 
their parents’ beds regularly for comfort.^® Such is the power 
of the lower brain’s fear and separation distress systems 
in early childhood. Parents who are emotionally responsive 
accept this natural stage of infant brain development and 
don’t try to override genetic programming. 


SLEEP & BEDTIMES 77 


Q lf I let my toddler cosleep, will he 
ever settle in his own bed? 

When parents worry about their children being dependent, 
clingy, and in their bed forever, they should take comfort 
in the fact that the separation distress system in a child's 
brain becomes far less sensitive over time. This is largely 
because the child's rapidly developing higher brain 
naturally starts to inhibit this system. Also, as your child 
moves toward puberty, increasing levels of testosterone 
(in boys) and testosterone and estrogen (in girls) have a 
further inhibiting effect. Neuroscientists don't really know 
why this happens. Some think it is because we are 
genetically programmed in adolescence to move away 
from parents to relationships with peers. As your child 
gets older, separation from you at night will not trigger 
the emotional pain that affected him when younger. 

Q What about our needs as parents? 
We want some privacy. 

You need to weigh your needs as adults with all the 
psychological and physiological benefits cosleeping can 
have for your child. Of course, there are costs if you 
choose cosleeping, but many parents take a creative 
attitude. They have sex at other times, or start off the 
children in their own beds and then allow them to come 
into the parental bed in the middle of the night for that 
vital emotional and bodily regulation. If you are at the end 
of your tether and desperate for time away from your 
children, then these feelings must also be considered 
when you make decisions about sleeping arrangements. 
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All about sleep training 

Some children go to sleep happily in their own beds, without ever having 
been trained to sleep or left to cry. They have built up a very strong 
association between bedtime and feeling completely safe in the world. 

But for many children, bedtime activates primitive alarm systems in the 
brain and body and they need gentle help to calm down. 

Beginning sleep training 

Most parents begin sleep training because they and their 
child are in need of better sleep. A child of one to three years 
of age needs 12-14 hours sleep a night; from three to five 
years, he needs 11-13 hours, while children from five to 
twelve years old need 10-11 hours. Sleep is vital for physical 
growth (the growth hormone is released only during sleep). 
The effects of sleep deprivation can include poor performance 
at school, lack of attention, and hyperactivity.^® 

If you do decide to sleep train, make sure that you don’t 
use a method that involves prolonged crying, even for a few 
nights (see page 81). As the higher brain develops, children 
grow out of SEPARATION DISTRESS, but Until they do, it’s vital that 
you meet their frightened or distressed states with reassurance 
and comfort. See it from their point of view. Of course the 
thought of being parted from you at night and being put 
in a dark room on their own can provoke extreme anxiety. 

■ Some experts advocate leaving a child to 
^^cry it out” 

The theory is that after a few nights of fruitless crying, a 
child will go to sleep without fuss. Often, however, this entails 
prolonged periods of crying of an hour or more, and for 
many nights, not just a few. The technique is effective from 
the parents’ point of view, but it can never be considered as 
a worthwhile achievement. And what is the cost for the child? 



Babies are programmed to be highly 
dependent, and they need us to regulate 
their distress states. A child left alone to 
cry for hours will eventually go to sleep, 
but only from exhaustion, or because 
he's given up crying for help. 
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■ Babies cannot calm themselves down. 

A baby is not capable of settling himself to a state of inner 
peace and well-being. What he can do, however, is eventually 
give up in the absence of response and go to sleep after 
endless exhausted, unanswered cries for help. And if he goes 
to sleep stressed from all that desperate calling, he may wake 
up frequently in the middle of the night, just as adults would 
if they had gone to sleep in a very stressed state. This cannot 
be counted as successful sleep training; it s simply what 
happens with any mammal (human or otherwise) whose 
cries are ignored by its parent. The most determined infants 
with the strongest wills will cry the longest. 

A baby who is trained out of his instinct to cry on being 
separated from a parent should never be mistaken for being 
in a state of calm. His stress levels will have gone up, not 
down. Studies show that after being left to cry, babies move 
into a primitive defense mode. This results in an irregularity 

"A baby is not capable of settling himself 
to a state of...well-being." 

in breathing and heart rate, both of which can fluctuate 
wildly, and high levels of cortisol. Infants who have been 
trained not to cry can often be seen staring into space with 
a fixed stare. Allan Schore, a neuropsychoanalyst, calls it “the 
black spot in going-on-being” or “conservation-withdrawal.”^^ 
In attachment theory, when a child starts to bottle up his 
feelings rather than express them, the process is known as 

PROTEST-DESPAIR-DETACHMENT. 

Without your help, your baby cannot bring his stress 
hormone levels down to base rate, or adjust his bodily arousal 
states, or change his brain chemistry so that relaxing oxytocin 
and opioids flood in. To make these things happen, your baby 
needs you next to him, soothing him and regulating his 
immature brain and body systems. 


BRAIN STORY 


Children can be highly sensitive to 
separation at bedtime. If a child feels 
anxious about being alone, the pituitary 
gland in his brain sends a hormone 
(ACTH) to his adrenal glands, which 
respond by producing the stress 
hormone cortisol. Studies of other infant 
mammals showed that the longer an 
infant was left alone, the greater the 
increase in the level of cortisol.^^ Even 
when external signs of distress such as 
crying and restlessness decreased, the 
level of cortisol stayed high or increased. 

The possible long-term effect of 
repeated separation anxiety is an 
extreme sensitivity to stress. Adults 
with this hypersensitivity find it difficult 
to calm themselves down. 

A child who receives plenty of 
reassurance and calming touch at 
bedtime, however, is likely to have 
oxytocin and opioids washing over his 
brain and helping him sleep peacefully. 


The stress response 
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Q Bedtime has become a battle 
with my toddler—why? 

Sadly, scenes at bedtime are all too often mistaken 
for a battle of wills rather than the activation of 
pain and panic in a child's brain. When children cry 
for their parents not to leave them at night, they 
are acting as other infant mammals are genetically 
programmed to do when left on their own. It is not 
about control; that's an adult interpretation of 
events. It's the effect of a powerful hormonal 
system in the lower mammalian part of the brain. 


My child is desperately clingy 



at bedtime. What should I do? 


If your child needs to cling to you to get to sleep, 
then let him. Children cling if they feel very unsafe. 
They also cling to you to change their negative 
brain chemistry (high levels of stress chemicals) to 
a positive one. Body contact with you can activate 
opioids and oxytocin in the brain, naturally lowering 
levels of stress chemicals. Sometimes a child's 
anxiety is increased because something has made 
his little world feel insecure. One way to help him 
is for you to tell him the story of his day, which will 
help him process all the emotional ups and downs 
he went through. As adults we can't get to sleep 
when concerns keep swirling round our minds, 
because no one has helped us to manage them. 

It's just the same with children. 
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Kind sleep training 

Of course, not all sleep training is bad for the brain. Here 
are some safe no-cry options. 

If you have done everything to settle your child in his 
own bed, but he follows you out of the room, turn around 
immediately and put him back into bed. Reassure him that 
he is safe and that you will see him in the morning. Don’t 
leave him to cry, and don’t just plonk him in his bed like a 
sack of potatoes and walk away. If you do, you are giving him 
an experience of rupture, which can activate his lower brain 
SEPARATION DISTRESS system. Tell him again that he is safe 
and loved and give him a hug. Keep doing this every time he 
gets out of bed. 

If he gets distressed, this is not the right technique for him 
right now (bearing in mind those so vulnerable immature 
brain systems). Instead, you can sit by his bed until he feels 
safe enough to fall asleep. 

"Reassure him that he is safe and that 
you will see him in the morning." 

■ Avoid sleep training that is based on a deal 
to leave the door open. 

This is the technique where you tell your child that if he gets 
out of bed to follow you, you will close the door—but if he 
stays in bed, you will leave the door open. This method works 
because it activates the fear system in the child’s lower brain. 
The fear of the door being shut (and completely cutting off 
access to you) is so awful the child stays in bed. But in using 
this method, we are back to those worrying levels of cortisol 
(see page 133). For centuries, people have got children to 
behave by activating the brain’s fear system. But studies 
show that repeated activation of this system in childhood 
can lead to anxiety disorders in later life.^^ 
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Daytime naps are important for 
babies and very young children, 
but it can also be very tempting 
to put a child down for a sleep 
simply for your own benefit. There 
is no point in insisting that your 
child have a nap if he has long 
outgrown the need. Children will 
catch up on sleep anywhere—on 
the sofa, in a stroller, or in a car 
seat—if they are really tired. 


■ When it’s time for your child to sleep on his own, 
use science to inform your methods. 

Studies with other mammals show that the acoustic presence 
of the mother (in other words, the sound of her voice) 
can effectively bring down stress chemical levels in a baby 
separated from its mother.Give your child a tape recording 
of you saying something like: “Hi, little one, you are really 
safe. I love you very much.” You could also make a recording 
of you telling one of his favorite stories. Then, if he gets into 
a state of painful opioid withdrawal in the night, he can just 
switch on the tape recorder by his bed.^^ 

Your smell can also trigger powerful positive feelings in 
your child’s brain. Give him something to hold in the night 
that smells of you—for example, a piece of your clothing. 
Placing a piece of cloth with the smell of your breast milk 
near your baby can be highly effective in settling him down. 
This is because the olfactory bulb in the brain is right next 
to the amygdala, which triggers strong emotional associations. 

We know that opioids can be activated in the brain when 
someone enters a familiar, cosy place. So make your child’s 
bedroom a really special sanctuary where he loves to be. 

"Make your child's bedroom a really 
special sanctuary where he loves to be." 

If your child is older, he can help you design it, choose the 
bedding, pillows, posters for the walls, and so on. 

Give your child a massage at bedtime. Research shows 
that preschool children who received massage before bed 
had less difficulty falling asleep and better sleep patterns.^® 

Encourage your child to have a cuddly toy. This may also 
activate comforting brain chemicals. Try a reward system: 
each time your child sleeps in his bed the whole night 
through, he gets a sticker. Agree with him that a certain 
number of stickers means a little present. 





Key points 

■ Most babies are terrible sleepers. 
Your parenting is not inadequate just 
because your baby won't settle at night. 

■ Cosleeping is the norm in many 
parts of the world; fears about the level 
of risk appear to be unfounded, provided 
parents follow all the safety rules. 

■ Skin-to-skin contact and close 

physical proximity during the night can play 
a key role in maintaining the mental and 
physical health of your child, regulating 
his immature body and brain systems. 

■ Leaving a child to cry himself 
to sleep is putting him at risk of adverse 
changes to his immature brain systems. 

■ Sleep training doesn't have to 
involve tears. The gentle approach will work 
without having damaging long-term effects. 






the chemistry 

or ivmg li e 

well 

As a parent, you have a major influence on 
whether your child will grow up to live a fulfilling 
life or one spoiled by persistent states of anger, 
anxiety, or depression. Hormones and brain 
chemicals powerfully influence our feelings, 
perception, and behavior, and your child's early 
life experiences have a direct influence on which 
emotional states will become common for her. 

What is more, the way you are with your child 
has dramatic effects on her brain's key systems 
for drive, will, motivation, and zest for life. 
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The power of hormones 

Hormones are powerful chemicals produced in the body and brain that 
can make us feel wonderful or awful. We tend to think of hormones only 
in relation to our sexuality, but there are many different types that affect us 
in all manner of ways, influencing our feelings, perception, and behavior. 



Touching base is when little kids run 
around happily, then suddenly sit on 
Mom or Dad's lap or lean on them or 
touch them in some way. This can last 
a matter of seconds or minutes. Then 
off they go to run around happily again. 
This is called "emotional refueling"^ 
and it serves to create a lovely chemical 
balance in their brains. If your child is 
doing this with you, it's a real 
compliment—she is experiencing you 
as a source of natural brain opioids. 


Hormonal heaven 

Neuroscientist Candice Pert says, “Each of us has his or her 
own ... finest drugstore available at the cheapest cost—to 
produce all the drugs we ever need to run our body and 
mindThe natural hormones and neurochemicals that we 
have in our bodies and brains can not only make us feel just 
great, but also enable us to thrive. The problem is that 
because of too much relational stress in childhood, some 
people may never gain access to the finest chemicals “in the 
drugstore of their mind.” 

■ When opioids and oxytocin are dominant in the 
brain, the world feels like a warm, inviting place. 

When they are strongly activated in combination, these 
neurochemicals can bring us the deepest sense of calm and 
contentment, with the capacity to take life’s stresses in stride. 
If you provide your child with lots of early experiences of 
loving calm, she will repeatedly experience oxytocin and 
opioids being dominant in her brain. This will make her feel 
very calm, safe, and warm inside. She is likely to be better 
able to enjoy: 

■ the capacity to savor 

■ the capacity to linger in the moment 

■ the capacity to drift and let go. 

Through experiencing these neurochemical states on a 
regular basis, she will start to greet the world with interest 
and wonder, rather than with a sense of fear and threat. 
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What s more, she will also be building up resilience to deal 
well with painful and stressful times in life, which no human 
being can avoid.^ 

Hormonal hell 

If a child repeatedly feels fear and rage in childhood— 
say, from a parenting style that regularly involves shouting 
at her, or lots of commands, criticism, and angry facial 
expressions—it can block the release of opioids and oxytocin 
in her brain. Unrelieved by calmness, comfort, and warm 
physical affection, her body and brain can become 
accustomed to high levels of the chemicals cortisol, 
epinephrine, and norepinephrine, which are pumped out 
by the adrenal glands in times of stress. This can make her 
feel threatened and unsafe.^ 

"A child's sense of being fundamentally 
unsafe in the world can become her way 
of knowing herself and other people." 

■ When the hormone cortisol is activated in the 
brain and body at high levels for too long, the world 
can feel like a hostile, attacking place. 

High levels of cortisol can make us feel overwhelmed, fearful, 
and miserable, coloring our thoughts, feelings, and 
perceptions with a sense of threat or dread, as if everything 
we need to do is far too hard. 

Epinephrine and norepinephrine can also strongly affect 
our mood, both telling the heart to pump faster and harder, 
the liver to release glucose, the fat stores to release fat, and 
the muscles to mobilize energy stores. With optimal levels 
of these hormones, we can feel alert with clear thinking, but 
when strongly activated, just like cortisol, they make us feel 
anxious or angry or both. We become intensely focused on 


BRAIN STORY 

Opioids are brain chemicals with 
many functions. One is to relieve pain; 
the name of one type, "endorphin," 
comes from "endogenous morphine"— 
morphine that is made naturally by the 
body. However, opioids also give us 
a general sense of well-being. 

Oxytocin is vital for contributing 
to feelings of comfort and safety in 
children. It also inhibits the action of 
the stress response system (see page 
40). When oxytocin is released by the 
pituitary gland, there is a cascade of 
chemical reactions. One of their effects 
is that the adrenal glands, on top of 
the kidneys, release less of the stress 
hormone cortisol.^ 



Opioids are released by a group of cells 
in the hypothalamus, and there are opioid 
receptors all over the brain. Oxytocin is 
released by the pituitary gland. 
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ANIMAL INSIGHTS 

Research with other mammals has 
shown the following facts: 

• The more physical contact the mothers 
gave to their babies, the less fearful and 
more courageous their babies grew up to 
be, and this effect lasted a lifetime. Baby 
mammals who experienced lower levels 
of touch from their mothers showed 
more fearfulness in adulthood. 

• The more physically demonstrative the 
mother, the more mentally healthy the 
infant in later life. In adulthood they 
became confident, attentive mothers 
with calmer infants. 

• They aged better, with fewer 
degenerative changes in their brain. 

• They were less anxious when placed in 
a new environment, and explored more. 

• They coped well with stress.^ 


a feeling of threat, real or imagined, and our bodies move 
into a state of hyperarousal, activating all manner of lower 
brain fight impulses (aggression) or flight impulses 
(withdrawal and avoidance). Research shows that a child’s 
early experiences of parenting are extremely influential in 
determining whether stress chemicals are strongly activated 
on a regular basis in later life.® If they are, they can leave her 
in a sort of hell on earth in a persistent state of hyperarousal. 
She may feel threatened for much of the time. This sense of 
being unsafe in the world can become her way of knowing 
herself and other people. She may move into living her life 
in a state of mistrust and take one of two fundamental 
positions; either “shrinking from life or doing battle with it.”^ 

Warm physical contact 

The problem is that you can t just inject children or adults 
with oxytocin—it doesn’t travel to the brain. And you can’t 
give it orally—it just gets digested. These chemicals can only 
be highly activated in the human brain through warm human 
connection! In short, if we want children to grow up able to 
feel calm and safe in the world, and at ease with themselves 
and other people, we need to ensure that safe physical contact 
and physical comforting of distress is integral to their lives.® 

■ Any form of warm physical contact between 
parent and child can have a positive effect. 

Cuddles and hugs, affectionate little squeezes, baby massage, 
and falling asleep in your arms can all have a wonderful effect 
on your child. All these “one-to-ones” can activate opioids 

"When lying next to your calm body, 
your child will have oxytocin and opioids 
cascading all over her brain. This will feel 
delicious and satisfying for both of you." 
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and oxytocin in your child’s brain. When lying next to your 
calm body, your child is likely to have oxytocin and opioids 
cascading all over her brain. This will feel delicious and 
satisfying for both of you. It is important that you are in 
a calm state, because this is when opioids and oxytocin are 
dominant in your brain. Lying next to your child when you 
are anxious or tense, however, will release stress chemicals 
into your child’s brain instead. 


"These wonderful 

emotion chemicals 

are nature's gifts 
, // 

TO US. ~ Jaak Panksepp 


■ Don’t forget to cuddle your over-fives as well as 
your little ones. 

These amazing brain effects of touch are just as powerful 
with them, too. What’s more, if you keep lots of lovely 
cuddles going right throughout childhood into adolescence 
(as long as the young person still wants them from you, of 
course), there can be far less tension in your relationship 
when they become teenagers. This is because the oxytocin 
from the cuddles will keep the opioid bond with your child 
alive for far longer.^® 



"Please pick 
me up" 

Only body-to-body contact releases 
wonderful stress-relieving chemicals. 

It is such a common sight to see a baby 
in a stroller screaming in spite of all 
attempts at rocking and jiggling to soothe 
him. Once picked up, he often becomes 
quiet within seconds. 
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Joy juice 

Some people have a delightful sense of fun, play, humor, 
and spontaneity. They are wonderful to be around, and 
their vitality is often infectious. Others are somewhat 
lifeless in comparison and never seem to enthuse about 
anything. They live for most of the time within a narrow 
band of safe emotions. They can, of course, be very likable, 
but you can never really go "flying" with them. 

What I mean by “flying” is experiencing precious shared 
moments of intense joy when you feel incredibly alive. 

By and large, the “flyer” who wants to live life to the fullest 
is likely to have been parented in ways that have repeatedly 
activated intense positive brain chemical and bodily arousal 
states. Loss and trauma can send a flyer into the depths of 
despair, but because such a person has experienced the power 
that warm, loving parenting exerts in terms of sculpting their 
brain for strong positive arousal states, they will eventually 
bounce back and experience the heights of joy once more. 

Activating joy 

In the brain there is a foundational genetic system for joy, but 
how it unfolds depends on the interaction of those genes with 
social experiences. By and large, it is not possible to access the 
brain s “joy juice” naturally without emotional connection with 
others. It is possible to experience pleasure, but not real joy. 

Joy is also a bodily state. To feel heights of joy, as opposed 
to just pleasure, we have to be moved from the very depths 
of us. This means that, alongside the activation of the brain s 
joy juice, the body’s arousal system (called the autonomic 
nervous system) has activated high levels of adrenaline, which 
surges around the body. We can feel this adrenaline boost as 
our heart rate goes up, we breathe faster, and our appetite is 
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"We have 
fantastic 
tinnes 
together!" 

Joy is the result of human connection. 
With high levels of bodily arousal, 
optimal levels of epinephrine rushing 
through the body, and optimal levels of 
dopamine and opioids cascading over the 
brain, we feel intensely alive, wide awake, 
and with tons of energy to do what we 
want to do. "When lots of dopamine 
synapses are firing, a person feels as if 
he or she can do anything. 

The difference between people who can 
let themselves experience excitement and 
those who seem to defend against it is 
a direct result of parenting. Parenting 
affects whether a child's brain and bodily 
arousal system will be set up to bear 
intense states of joy and excitement in 
later life. It's not automatic. 
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Intense feelings of joy produce 
beneficial chemicals in the brain but 
also high levels of bodily arousal and 
activation of stress chemicals. So an 
essential parenting function is to help 
your child handle "the stress of joy," so 
that she does not feel overwhelmed by 
it. You will be doing this every time you 
meet your child's joyful energy with your 
own joyful energy. So if your child runs 
up to you in a state of true delight with 
a picture she has drawn, or when she 
is exhilarated when on the trampoline, 
try to match her delight with your own 
facial expression, tone of voice, posture, 
and movement. If you are engaged in 
joyful play with your child and then have 
to stop abruptly to answer the phone, 
her joy levels may plummet. Her level 
of bodily arousal may be just too intense 
for her to cope with alone, which can 
lead to tears.""* 


suppressed. Dopamine and opioids in combination have to be 
activated at optimum levels in the brain if we are to feel joy. 
The repeated activation of these brain chemicals in childhood 
can enable your child to access many other wonderful human 
gifts—namely, to be spontaneous, to have the drive and hope 
to follow a dream, and to feel awe, wonder, and sheer delight 
in response to the beautiful and amazing things in the world 
(as opposed to the low-key responses of non-flyers). This 
particular brain chemistry also promotes resilience in the face 
of stress, making minor stressors feel manageable. This solid 
foundation is likely to make a child, even under duress, far 
more able, in life, to maintain or quickly regain a sense of: 

■ hope 

■ optimism 

■ a “Yes, I can” attitude to life. 

Joy juice for babies 

Some people are of the opinion that babies can t enter into 
any real dialogue until they can walk and talk, yet the first six 
months can be one of the most sociable times of a child’s 
life.^^ During these early months, babies are usually far more 
interested in faces than toys, and you can have a fabulous 
conversation with your baby from about three months 
onward, using sounds, words, and a variety of facial 
expressions and movements. 

Sadly, some parents miss out on these vital face-to-face 
communication times in the first year of their child’s life. As 
a result, the child misses out on early vital brain development 
time and the regular activation of “joy juice.”^^ So the next 
time you are enjoying time with an adult friend, remember 
to talk to your young baby, too! Your baby will enjoy “joining 
in” with your conversation and laughter far more than 
playing on her own. 

One-to-one conversations with a baby have a pattern that 
is somewhat different from adult conversations. Pick a time 
when your baby is wide awake and not hungry. Make eye 
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contact, and give her time to make her own response 
(see below). Be sensitive to her cues. She will find the 
communication very stimulating, and will need lots of breaks. 
All babies need to look away from time to time, and when she 
is ready, she will look back. 

Beatrice Beebe found that some parents did not read these 
“let s take a break” cues and tried to keep their baby looking 
at them and engaging with them. The babies began to “chase 
and dodge,” moving their heads from side to side and finally 
breaking contact by becoming still and staring into space. 

This not only switches off the positive chemicals that have 
been activated in their brain but also switches on high levels 
of stress chemicals. 


"The first six 
months can be 
one of the most 
sociable times of 
a child's life." 


"I love talking to you!" 



Say hello John holds three- 
month-old Mabel a short 
distance from his face and 
starts a one-to-one conversation. 
Babies are wired to respond to 
familiar faces from day one. 


John waits for a reply 

Babies respond to 
communication much more 
slowly than an adult or child, 
so John is patient while Mabel 
works up her response. 


Lots to tell you It may be a 
smile, a copycat expression, a 
wave of the hand, or a little 
whoop of delight. Then Mabel 
pauses and waits for John to 
reply to her. 


Excitement builds The 

joy juices in Mabel's brain 
are fully activated and 
vital brain connections 
are being forged. This is 
baby play at its finest. 
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Seeking life’s satisfactions 

Like other mammals, we enjoy a host of short-term pleasures, such as eating, 
drinking, playing, and socializing. But what differentiates us is our higher 
brain functions, which enable us to make plans, seek out new pleasures, and 
find satisfactions that are far more long-term and profound. 



Your child's interest and curiosity 

about the world will come from you. 
Encourage him to explore and experiment 
from an early age. This will serve him well 
into adulthood. The seeking system (see 
right) "coaxes animals and humans to 
move energetically from where they are 
presently situated to the places where 
they can find and consume the fruits of 
the world. 


The capacity to achieve long-term satisfaction means: 

■ You can follow through dreams to make them a reality. 

■ You can pursue a goal in the service of something far 
greater than merely personal gain. 

■ You get a sense of satisfaction or self-worth from using 
yourself well and making a positive impact in the world. 

■ You have the ability to produce ideas, and the drive and 
motivation to go after them. If your ideas involve others, you 
have the social skills for successful joint creative venture. 

Everyone looks for that sparkle in friends and lovers to 
“make things happen.” Most of all, everybody is looking for 
energy within themselves: the motivation and drive to get up 
and do something, and the endurance, stamina, and resolve 
to carry through.''® 

The source of curiosity 

The lower brain contains a seeking system, one of the seven 
genetically ingrained systems in the brain (see page 19). 
When this system is stimulated in other mammals, they 
explore and investigate their environment with curiosity. 

In humans, the seeking system can activate an appetite for 
life, an energy to explore the new, and an eagerness to seek 
out the fruits of the world. It also stimulates curiosity or 
intense interest in something and the sustained motivation 
and directed sense of purpose that help us to achieve our 
goals. When the seeking system is working in a well- 
coordinated way with the frontal lobes, it means you can 





I 


enjoy the necessary drive to transform the seed of an idea 
into an amazing reality. This is vital if we are to live our lives 
to the fullest. This creative union between the lower and 
upper brain is responsible for many activities, from a child’s 
desire to build a magnificent sand castle, to an adult s turning 
a dream into a successful business. 



■ Dopamine is the big “light switch ” 

There are many chemicals in the seeking system, but 
dopamine is the one that turns things on. It cascades all over 
the frontal lobes, enabling a person to have not only a great 

".. .everybody is looking for energy 
within themselves: the motivation and 
drive to get up and do something..." 

idea, but also the directed purpose to see it through to 
completion. The seeking system is like a muscle—the more 
you use it, the more it will work for you, in the sense that 
the more curious, creative, and motivated you become. In 
contrast, when adults sit in front of the TV for hours on end, 
or spend entire vacations in a sun lounger, their brains’ 
SEEKING system can be underactive. The resulting low levels 
of dopamine can lead to procrastination, uncreative thinking, 
and few, if any, new ideas. 

For many people, it is hard to activate a drive for life 
in adulthood if it has not been awakened in childhood. 

If a person faces a crisis or shock in life (such as a period of 
serious illness or the loss of a job that appeared to offer long¬ 
term security) or meets a vibrant new person, it can act like 
a wake-up call, and he or she can be encouraged to use the 
“muscle” of the seeking system, often for the first time. For 
many adults, however, this does not happen and they never 
use their lives well. 


Case study 

Life passing by 

Howard follows the same routine day 
after day. He works each day and 
returns home to his family in the 
evening. He watches television, and 
then the whole thing starts again the 
next day. Each year, Howard goes on 
vacation to the same place. 

Howard is not satisfied in his job, but 
doesn't really know what else to do. 
When asked about his job, he often 
replies, "Well, it pays the bills." Once 
Howard started a novel, but now it sits 
in a drawer. He never seems to find the 
energy to get going and finish it. In 
midlife, Howard asks himself, "Isn't 
there more to life than this?" 

Howard's life isn't bigger than it is 
because he doesn't have enough drive 
and energy to make it into a bigger life. 
Howard's seeking system is not activated 
strongly enough. In many ways, 
therefore, Howard is no longer 
developing as a human being. 

Howard's childhood was very quiet. 
He spent a lot of his out-of-school-time 
watching television or doing homework. 
These activities failed to strongly 
activate his seeking system, and this 
legacy has stayed with Howard for life. 



96 THE SCIENCE OF PARENTING 


The importance of play 

To encourage your child to strongly activate her seeking system, you will need to 
repeatedly offer her interesting experiences. This can set her up for life with the 
inquisitiveness, drive, motivation, and focus to be able to use her life well. It will 
empower her to engage with people and places, walk through many open doors, 
and, if doors are closed, find the energy to open them. Children who sit around 
all day tend to have an underactive seeking system. 


One of the most powerful ways to activate your child’s 
SEEKING system to work in creative union with her higher 
brain (frontal lobes) is to provide her with richly stimulating 
environments for imaginative and explorative play. 


Children with strongly 
activated seeking systems will find 
opportunities for play wherever 
they look! Parents, caregivers, and 
teachers can inspire this by 
providing an "enriched 
environment" with space, toys, 
equipment, and, most of all, ideas. 


The enriched environment 

Providing your child with places to explore, imaginative and 
creative toys to play with, and friends to interact with all 
contributes to an “enriched environment.” There is no need 
to go to great expense; playing outside or with water can be 
enough to stimulate a young child. 

The benefits of creative play within an enriched 
environment are many. Research with humans and other 
mammals demonstrates that an “enriched environment” can 
lower stress chemicals, enabling mammals to be able to deal 
better with stressful situations.^® 

In one fascinating study, rats were given an enriched 
environment with “climbing tubes and running wheels, novel 
food, and lots of social interaction.” Two months later, the 
rats had an extra 50,000 brain cells in each side of the 
hippocampus (one of the key memory and learning centers 
in the brain). 

Another research study found that if deprived, at-risk 
children were given a nutritional, educational, and physical- 
exercise-enriched program between the ages of three and five. 








"We're 
going to 
the moon 


Encourage children in creative play 
by starting them off with a few ideas 
and providing objects with creative 
potential to play with. Show them 
how to fly to the moon on a broom, 
look for elves, or build a castle. They 
will soon be captivated. Simple 


"toys" such as pots and pans, a bowl 
of water, or a tray of sand are usually 
all children need to get started. There 
is no need to provide an array of 
expensive, manufactured toys. 
Children enjoy finding their own way 
to play once the game is underway. 
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"It's important to 
provide your child 
with lots of stimuli 
to trigger her 
imagination." 


they were far less likely to develop criminal or antisocial 
behavior in early adulthood.^^ Environmental enrichment 
during adolescence also compensated for some of the adverse 
effects of prenatal stress and the stress of postnatal maternal 
separation. There were clear improvements in social behavior 
and a lowering of stress chemicals in the brain. The 
adolescents also had lower levels of anxiety. In short, 
environmental enrichment can go some way to reverse 
the negative brain effects left by adversity early in life.^^ 


How parents can help 

Whereas some routine is good for a child, when a family 
settles into the same routine each week, this can lead to an 
underactive seeking system in the child’s brain. So as 


"Let's build a dam together" 




Children of all ages enjoy the 
space and sense of freedom they get 
from being outdoors. Show them how 
to explore and search for "the fruits 
of the earth." 


They may need suggestions to get 
them started, such as "Can you climb 
that mound?" or "That bush looks 
like a house." Once inspired, they can 
be occupied happily for hours. 


For over an hour these two boys 
have been building a dam in a stream 
to make their own rock pool. Totally 
absorbed in their project, they no 
longer need adult help. 





parents, it’s important to provide your child with lots of new 
stimuli to trigger her imagination, making sure she can play 
with friends regularly, rather than, say, relying on the television 
for entertainment. You may need to help your child get started. 
Once you start to show her how to play with new things, her 
SEEKING system will be activated. After a while, step back, so 
she can explore in her own way. Here are some ideas to try: 

■ make a den using chairs and sheets and fill it with toys to 
play “houses.” 

■ help your child gather and play with natural things like 
leaves, flowers, sand, water, and snow. Put on raincoats and 
boots and go puddle-splashing in the rain. 

■ build a fantasy world, providing such things as small cars, 

a bowl for a lake for boats, and a watering can to make it rain. 

■ take your child on a trip into the country, where there is 
access to soil, water, and soft green grass to roll around on. 

If you are by a stream, show her how to make a dam, stepping 
stones, or small boats out of twigs and leaves. 

Parents usually end up marveling at the productivity of 
a child when her brain s seeking system has been activated. 
However, don’t expect her to know how to start off these 
activities without using you as a springboard for ideas. 

It’s like lighting a spark. But once you’ve triggered her 
absorption, curiosity, and exploratory urge, make sure that 
you don’t take over or lead her play. Stand back and let her 
ideas and her creativity come to the fore. Follow rather than 
lead. Teaching a child how to use her seeking system is a 
vital parental function. 

Choosing the right toys 

There are certain toys on the market that strongly activate 
a child’s seeking system because they grip a child’s 
imagination and open the door to free play. This is play in 
which a child can develop an idea in any direction she wants. 

■ choose a landscape, world, or environment that she can 
develop imaginatively—for example, a zoo, a candy store. 



Case study 

Getting started at the beach 

When Ted takes his son Jake to the beach, 
he gets out his newspaper and tells Jake 
to amuse himself. Jake sifts the sand 
through his hands, picks up a few rocks 
and hits them together, then stands in the 
water. After 15 minutes, he tells his father 
he wants to go home. Without a few 
ideas from Dad on how to use a beach 
well, the SEEKING system in Jake's brain 
is poorly activated. He needs help to 
get started. 

Another time, Sally, a friend of the 
family, comes to the beach too. Sally 
makes sure she takes a pail and shovel. 
She shows Jake how to make sand castles 
and how to dig a large crater and make 
a sand car to sit in. She has also brought 
a few little toy trucks. Jake picks them up 
eagerly and drives them on a track 
around his sand castles. When Jake is 
really engrossed in his play, Sally can 
relax and read her newspaper for a while. 


. 4 * 
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"Choose toys that 
grip a child's 
imagination and 
facilitate free play." 


a castle, a circus, or a dollhouse. Events begin to “happen” 
in these places with the addition of a few key figures (for 
example, miniature animals and people). Environmental toys 
like these can be far more stimulating than those that 
facilitate only structured play. Eor example, board games and 
toys that rely on a physical skill are good for many reasons, 
but are unlikely to activate the seeking system as well in ways 
that allow the development of a creative idea. 

■ art and modeling activities are also great for allowing 
a child to develop her own ideas, worlds, and fantasies. Sit 
back and let her experiment rather than insist that she draws 
recognizable pictures or makes a neat model. Although 
coloring books are enjoyable, they don’t give free rein to the 
imagination in the way that spontaneous art activities do. 

If parents put effort into activating a child’s seeking 
system before school, they lay down vital foundation stones 








How do computer games and television 
affect my child's brain? 



The results of over 4,000 studies suggest a connection between 
high rates of television-viewing in children and aggressive and 
violent behavior, lower academic performance, and stereotyped 
behaviors in matters of sex, race, and age. While watching violent 
television, the motor programming parts of a child's brain are often 
activated, which means that the child is rehearsing the violence he 
is watching. Parts of the brain that detect threat can also be 
activated, and the memory of a disturbing movie can be laid down 
in the brain in the same way as the memory of a traumatic event in 
real life. As far as we know, playing with a solitary computer game 
does not result in the positive brain events activated by play, fun, 
and laughter with another human being.“ 
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in terms of capacity for exploration, absorption, curiosity, 
and self-belief. This the very stuff of love of knowledge and 
the will to learn.^^ 

Blighting your child's seeking system 

Isolation, insecurity, fear, anger, and separation distress can 
all kill a child’s urge to play; and you can blight your child’s 
SEEKING system in many other ways, too: 

■ being critical of noise, mess, and lots of running around 
(see page 139). If you clean up too quickly, or get annoyed 
if the timing and location of the play does not suit you, your 
child may learn to inhibit her desire to explore and create, 
as it becomes associated with too much fear. 

■ allowing your child to spend long periods bored and 
understimulated. A child can adjust herself all too easily to 
low arousal states and boredom. Regular states of lethargy 
can become part of who she is. When children like this reach 
adolescence, exasperated parents often call them “lazy slobs,” 
but underneath a child can feel depressed, with a sense of 
“Is this all there is?”^^ 

■ expecting your children to stay quiet during car trips or sit 
through adult meals with nothing to occupy their brains and 
with no conversation directed their way (see pages 141-145). 

■ providing very little adult-child “one-to-one” adventure 
time with you. 

■ allowing your children to make television their main 
source of recreation. Statistics show that, on average, 
children spend 21 hours a week in front of the TV and only 
38 minutes in meaningful parent-child interaction.^® 

■ over-timetabling your child’s leisure time with adult-led, 
structured activities, such as violin lessons, French lessons, 
chess clubs, riding lessons, and ballet lessons. These activities 
are fine, but not if they rob your child of precious child-led 
free-play time. What is more, structured activities with a 
dominating teacher can mean suffering the blight of over¬ 
direction: “No, that’s not quite right. Let me show you.” 



Talking to your child about new and 
interesting things can also be great for 
activating her seeking system. This is 
because your interest, curiosity, and 
your own strongly activated seeking 
system will activate optimal levels of 
dopamine in your child's brain. On trips 
or in the backyard, take the time to talk 
to your child about what you see. Tell 
her about your hobbies and interests; 
you will be amazed how much she 
will absorb. 
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"Some truly 
inspiring 
teachers have 
strongly activated 
SEEKING systems 
themselves." 


■ shaming or discouraging a child’s natural creative, 
exploratory impulses. 

Older children and teenagers with an underactive seeking 
system can find boredom and low arousal so painful that they 
often try to counteract it by moving into high-arousal 
incidents like violence, vandalism, or drugs. They need to do 
drastic things in order to feel any interest or excitement.^^ 

What schools need to do 

Some truly inspiring teachers have such strongly activated 
SEEKING systems themselves that they are likely to strongly 
stimulate their pupils’ brains. Such teachers are passionate 
about their own subject and continue to spend countless 
hours acquiring further knowledge about it—not because 
they have to, but because they are fired by an intense, 
unstoppable desire to know more. 

However, to be a good teacher, a person also needs to be 
“embodied,” which means being able to speak from the heart 


"I can do this 
myself now" 

Good teachers can encourage 
children to try new skills for themselves, 
and foster a sense of independence and 
achievement. Schools that focus too 
closely on a curriculum may fail to 
inspire children with a love of 
knowledge and learning. 
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and from the gut. Some teachers are cut off emotionally, with 
low levels of bodily arousal. As a result, they speak in a dry, 
dull way. This kind of teacher is far less likely to be able to 
activate a child’s seeking system. 

Schools that focus only on the confines of a curriculum, 
and on tasks that are exclusively about facts and figures, are 
not allowing the child enough opportunity to develop her 
own ideas. This may fail to inspire a child’s love of 
knowledge. Similarly, assessment-focused learning at too 
young an age can kill that vital desire to know and discover 
more. Some schools are centered on teacher-directed learning 
rather than child-directed exploration, leaving too little room 
for the child’s own “seeking behavior.” For example, some 
schools in Finland start teaching reading far later than 
schools in the UK, allowing the child more years for 
explorative learning through play. Children in these Finnish 
schools are way behind in reading at age seven, compared 
with those in the UK, but way ahead during adolescence. 

This may well be due to the increased years of explorative 
free-play learning, leading to a more active seeking system, 
and resulting in a stronger appetite for knowledge. 

If a child comes to school already rather bored with life, 
with no desire to seek knowledge, a school that fosters free 
play and exploration can give that child’s seeking system 
a real second chance. However, if that same child goes to a 
school that is all about fitting into tight assessment schedules 
and rule-bound tasks, he can be left with his appetite for 
learning seriously dampened. 

Elementary schools are often much better at activating a 
child’s SEEKING system than high schools. There is a 
misconception that high-school children have grown out of 
the need for free play and child-directed exploratory learning, 
so there are all too few resources for this in the secondary 
school. As you walk into an elementary school, you can often 
feel a natural urge for knowledge that is totally lacking in the 
classrooms of a high school. 



A child with a lack of positive 
parenting may have a transformative 
relationship with a very warm, calm 
adult such as a relative, teacher, or 
counselor, who will activate positive 
brain chemicals and hormones. 


"To be a good 
teacher, a person 
needs to be...able 
to speak from 
the heart." 
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Rough and tumble play 

There is a play system deep in the mammalian part of the human brain, and, as we 
will see, it's a great system! It's very powerful, and it has a key role in your child's 
social and emotional intelligence and general mental health. This system is 
activated by rough-and-tumble or gentle physical play, body against body. 


BRAIN STORY 

Physical interactive play increases the 
activation of a very important "fertilizer" 
in the higher brain (frontal lobes) called 
brain-derived neurotrophic factor (BDNF). 
This helps to program the regions in 
the frontal lobes that are involved in 
emotional behavior. Research shows that 
there is increased gene expression of 
BDNF in the frontal lobes after play.^® 

If you have lots of physical playtimes 
with your child, it's highly likely that you 
are enhancing the development of her 
higher human brain, with all its amazing 
functions, including better management 
of emotions and stress. 




The emotion-regulating areas in the 
brain's frontal lobes (on the left in this 
scan) are stimulated by physical play. 


The importance of play 

Research points clearly to the fact that, for many reasons, 
physical interactive play is very important for long-term 
emotional health. This form of play has natural anti-stress 
effects, and because it strongly releases opioids, it promotes 
powerful positive emotional states. Interactive play can 
enhance the emotion-regulating functions in the frontal 
lobes, helping children to manage their feelings better. 
Children in orphanages have been seen to make dramatic 
developmental progress after programs of play. 

Rough-and-tumble that activates the play system can be 
between adult and child or between children. It is boisterous 
play, which can transport children into states of joy and often 
results in a child’s bursting into squeals of laughter or delight. 
You engage in this form of social play with your child when 
you blow a raspberry on her tummy, or toss her up in the air, 
spin her around, or tickle her. Face-to-face play that includes 
touching is this sort of play, and so are spontaneous, 
unpredictable, humorous moments with your baby, as when 
you say, “Oops, I may have to eat your foot!” and then 
pretend to do it. Or you pretend to be the mail carrier and 
say to the child, “Oh, a package has arrived!” and pick her up 
and plunk her into another adult s lap. Child-to-child rough- 
and-tumble or gentle physical play involves all manner of 
delightful rolling on the floor, toppling over each other, and 
play-fighting. It is so physically free that it can sometimes 
cross the line into hurting if an adult is not keeping watch. 



"This is 
good for 
my brain!" 


It seems hard to believe, but 
tumbling on the grass with a friend 
is essential for healthy brain 
development. Not only is this type of 
play an outlet for primitive motor 
impulses, such as the urge to run and 
climb, but it also enhances higher 


brain development. In later life, these 
boys may be better able to manage 
their emotions and cope with stress 
as a result (see page 20). 


■ What happens if children don’t get enough rough- 
and-tumble? 

We ignore play at our peril. Research shows that if 
mammalian infants don’t get enough socially interactive play, 
they will make up for lost time and play harder, often at all 
the wrong times. In other words, their play impulse comes 
out inappropriately. This is what happens with some children 
labeled as having attention deficit hyperactivity disorder 
(ADHD). One study found that children deprived of playtime 
at school developed ADHD symptoms and were unable to sit 
still and focus their attention.^^ 


"Children deprived 
of playtime at 
school developed 
ADHD symptoms." 
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Hyperactive children 

Children with attention deficit hyperactivity disorder 
(ADHD) have symptoms of hyperactivity, impulsiveness, and 
poor attention. They find it hard to concentrate, to keep their 
minds on tasks, to follow instructions, to organize anything, 
and to listen. They often run around and climb on things 
inappropriately, as if driven by a motor. They are easily bored, 
and get extremely frustrated if they can t manage a learning 
task. They frequently fidget and squirm, and may lash out 
impulsively at other children. A child with ADHD can talk 
excessively at you, and can find it very hard to wait his turn— 
interrupting, intruding, and being disruptive. Sadly, all these 
types of behavior mean that she can find it hard to make 
friends. For a diagnosis of ADHD, 75 percent of these 
symptoms must be present for at least six months and in more 
than one setting (for example, at home as well as in school). 

Some children suffer from ADHD due to neurological 
problems (sometimes caused by maternal stress during 
pregnancy or by prenatal exposure to cigarettes, alcohol or 
drugs, birth complications, low birth weight, premature birth, 
malnutrition in infancy, or environmental toxins.) But these 
reasons certainly do not apply to the 5 to 7 percent of the 
entire child population who have been diagnosed as having 
ADHD. Many children are misdiagnosed. Some of them have 
suffered a trauma that has left them with feelings that they 
can t manage and are too painful to bear, so they move 
around manically instead. Other misdiagnosed children are 
able to concentrate, be calm, and interact perfectly well when 
given good quality adult-child interaction time, and lots of 
encouragement and praise in place of nagging and shouting. 

In ADHD, one major problem is that the frontal lobes are 
not yet fully “on line.” As we have seen, interactive play can 
develop a child’s frontal lobes and enhance their regulating 
functions. This helps an ADHD child to naturally inhibit her 
primitive motor impulses (all that rushing around, or 
wanting to hit you) and manage stressful situations.^^ 
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Q But I've never been very good 
at play—how do I start? 

If you find it difficult to play with your child, the 
first thing is to stop giving yourself a hard time— 
it doesn't come naturally to everyone. One possible 
reason is that in your own childhood you may have 
never been on the receiving end of high-quality 
one-to-one parent-child play. 

Here are some ideas for playing with a child under 
five. Sit down on the floor opposite your child. If 
you feel uncomfortable, get some props to help 
you. For example, start by blowing bubbles, or 
taking turns throwing a bag of feathers in the air 
to see who can catch them before they fall. Have 
a mutual face-painting session. (There are lots more 
ideas in the chapter on the Chemistry of Love, 
pages 182-213.) It's vital to keep your voice light 
and fun. If it all gets too serious, your child is not 
going to want to play with you. 

Although play is a genetically ingrained impulse, 
it requires the right environment for expression, 
which means your child has to feel psychologically 
very safe with you. Once you have managed to 
activate the play system in your child's brain, her 
squeals of delight will soon be so reinforcing that 
you will both want more playtimes like this. 

If play remains awkward for you, make sure there 
are some people in your child's life (including other 
children) who can give her social play for about an 
hour a day. 
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CONSIDER THIS... 


Parents who have never experienced 
playful human interaction themselves 
can benefit from being on the receiving 
end of such interactions in adulthood, 
whether via play classes or on a one-to- 
one basis. There is wonderful work going 
on by clinical psychologist Sue Jenner, 
who uses what she calls the Parent- 
Child Game to teach parents to interact 
with their child in a playful way. In this 
method, a therapist tells the parents, 
via an earpiece, what to say or do 
while they are actually in a situation 
with their child. 


■ Why drugs may not be the answer. 

Some people, unaware that interactive play can develop the 
regulating functions in the frontal lobes, think that the only 
answer to hyperactivity is drug treatment with methylphenidate, 
which has the brand name Ritalin. Methylphenidate is an 
amphetamine, like cocaine. This drug has common side 
effects, including headaches, nausea, insomnia, and loss of 
appetite. Parents and teachers often report that children on 
methylphenidate seem to lose their fun, sparkle, and ability 
to play.^^ The results of stopping the drug can be a “rebound 
effect” that includes agitation, depression, and exhaustion. 

What s more, the latest research shows that when 
methylphenidate was given to prepubescent mammals, they 
had life-long reductions in brain dopamine activity. This is 
because the drug puts a great deal of strain on the brain s 
developing dopamine system. Parkinson s disease results 
from a reduction in the brain s dopamine, although we do 
not yet know whether prepubescent children taking 
methylphenidate are at particular risk of developing early 
Parkinson s disease.^^ 

Research with mammals shows that interactive play can 
be as effective as mild doses of methylphenidate.^^ Many 
children also stop being hyperactive if they take fish oil rather 
than drugs. Fish oil can increase levels of serotonin in the 
brain, which naturally inhibits impulsiveness. 

Play well and live life well 

The activation of the brain s play system is key to living life 
well. When this system is optimally activated in childhood, 
it is likely to set foundations for the ability in later life to 
bring a sense of play into relationships. The “pl^Y urge” can 
be channeled into vital social capacities. Also, in adulthood, 
when the play system works in combination with the higher 
verbal brain, it is likely to result in new forms of play, such 
as humor, a kind of “playground in the mind.”^® Humor is a 
vital capacity for mental health in the face of adversity. 


Key points 

■ Providing your child with calm 

and comforting physical affection is likely 
to strengthen her immune system and have 
a long-term effect on her brain's stress¬ 
regulating systems. 

■ Lots of joyous and playful times 
one-to-one with your child can activate 
positive arousal chemicals in her brain as 
well as her brain's play system. As a result, 
zest for life can become one of your child's 
personality traits. 

■ As parontS, we can easily crush joy 
by squashing a child's excitement or by 
using frightening or shaming discipline. 

■ If you provide your child with lots 
of imaginative, exploratory activities, you 
will activate the seeking system in her brain. 
When this system is working, your child will 
have an appetite for life, curiosity, and the 
drive and motivation to make her creative 
ideas into a reality. 









All parents experience challenging behavior 
from their children at some time. This chapter is 
all about empowering parents with the scientific 
and psychological explanations for bad behavior. 
It also focuses on temper tantrums—the time 
when most parents feel that they could use 
a little practical help. Some child behavior 
specialists advise ignoring a tantrum, but this is 
not always the best advice. In this chapter I will 
explain why looking only at a child's behavior, 
rather than his distress levels and his needs, 
can fail the child. 
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Why children behave badly 

When your child is being awful, he is not just a bundle of naughtiness—although 
it may feel that way at times. He is a little person with highly complex emotional 
reactions, and psychological and physiological needs. What's more, if we reduce 
everything to a matter of behavior, we can all too easily forget to think about 


Parents can do a great deal to prevent their children from 
behaving badly. This chapter aims to empower parents by 
explaining what is going on inside a child’s head when he 
is being naughty and how they can help to avoid or resolve 
troublesome episodes. It shows how, when addressing 
challenging behavior, we need to hold in mind a child’s 
feelings and relationship issues as well as just the behavior. 
Whenever your child is behaving badly, it is due to one or 
more of the following six reasons and knowing what they 
are will help you to respond to your child appropriately. 


what's causing the behavior. 

"Children can be 
awful when they 
are hungry because 
hunger disrupts 
their hormones." 


"Sorry. I'm 
just fed up" 

When a child is being naughty, it can 
be difficult to think about why. Children are 
highly complex beings, yet they do not have 
the maturity to communicate these feelings 
effectively. This can lead to outbursts of bad 
behavior. If you take time to talk to your 
child about her behavior, in an attempt to 
understand the underlying causes, her real 
feelings often come out, and you can find 
a creative way to resolve the situation. 
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Reason one: tiredness and hunger 

Children often behave badly when they have an unmet 
physical need for sleep or food. Consuming certain foods or 
beverages may also play havoc with their brains and bodies. 

Research shows that sleep deprivation is associated with 
imbalances in the autonomic nervous system (see page 44), 
which regulates bodily arousal. When this system is balanced, 
natural calming mechanisms come into play to help stabilize 
mood. When we are short of sleep, these calming mechanisms 
may no longer function well and the arousal branch of the 
system is left in the driving seat, often tipping the child into 
states of overarousal.^ 

Sleep loss also intensifies negative emotions when we 
are under stress. In addition, it can cause imbalances in 
blood-sugar levels, with all the consequent effects on mood— 
including aggression, anxiety, and depression.^ 




Because it s easier to look for a physical cause for bad 

behavior than it is to reflect on the complexities of emotional Research shows that missing 



breakfast can result in hyperactive 
behavior. A healthy breakfast improves 
a child's academic performance, 
psychological well-being, and behavior. 
When children who didn't eat breakfast 
started eating it, they had a far more 
stable mood for the rest of the day.^ 


and relationship needs, many parents too easily blame 
tiredness when their child is being horrible. If the child is not 
tired and is feeling awful for another reason, this incorrect 
labeling means a painful experience of misunderstanding for 
the child and the missing of an opportunity for real 
resolution of the problem. 


■ The hunger monster plays havoc with the brain. 

Children can be awful when they are hungry because hunger 
disrupts their hormones. If your child’s blood-sugar level falls 
too low, his body will respond by releasing stress hormones 
from the adrenal glands. These hormones include cortisol 
and epinephrine, which are designed to raise blood-sugar 
levels. However, the strong activation of epinephrine and 
cortisol means that your child may then suffer from any of 
the following: anxiety, agitation, aggression, feelings of panic. 
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"Chocolate and candy 
eaten on an empty 
stomach send a child's 
sugar levels sky-high." 


and confusion. These painful feelings may be discharged 
in a temper tantrum. 

Low blood sugar (technically known as hypoglycemia) 
also deprives the brain of glucose, which can lead to out-of- 
control behavior, similar to the way people behave under the 
influence of alcohol. 



CONSIDER THIS... 


Research on infants shows that DHA 
(one of the omega-3 fatty acids) from 
fish oil is essential for normal brain 
development, thinking, and concentration. 
It also boosts serotonin levels. One study 
shows that low levels of DHA were 
associated with more: 

• temper tantrums 

• sleep problems 

• behavior problems 

• learning problems.® 


■ Sugary foods may cause bad behavior. 

Chocolate and candy eaten on an empty stomach, instead of 
a proper meal (or without the presence of adequate amounts 
of protein), send a child’s sugar levels sky-high. The child gets 
an energy boost within 10-15 minutes, but then, because 
blood-sugar levels rise too high, insulin kicks in to drop the 
blood sugar back to safe levels. After about 30 minutes, the 
child experiences a dramatic drop in blood sugar that is lower 
than before he ate the candy. This can lead to hypoglycemia, 
which in turn leads to aggression, anxiety, and hyperactive 
behavior such as rushing around and climbing up things.^ 
This same child can play very well for some time if he eats 
a balanced meal, which boosts levels of the mood-stabilizing 
chemical serotonin in his brain. If you do give snacks, a piece 
of toast with spreadable fruit or a banana is better than 
chocolate. These foods will not cause a dramatic drop in 
blood sugar, and they also raise levels of serotonin. 

■ Food additives can impact on the brain. 

Children are particularly vulnerable to food additives because 
their bodies and brains are so immature. Some additives 
reduce levels of dopamine and norepinephrine in the brain, 
resulting in hyperactive behavior in some children. So, if your 
child, who has just had some ice cream or cola, starts being 
aggressive or hyperactive, you’ll know why. Watch out for: 

■ FD&C Yellow No. 6, which is used in some cookies. It is 
carcinogenic when fed to animals. 

■ FD&C Red No. 3, used in some candies. It is also a 
dopamine and norepinephrine inhibitor, and can lead to loss 
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"I'm being 
hyperactive!" 

Food additives in processed foods such as 
cookies, candy, and soft drinks can have 
mood-altering effects on a child's brain and 
are common triggers of bad behavior. 
Sometimes this is the reason why parties 
end with at least one overexcited child in 
tears. Try to choose appealing, healthy 
alternatives that are low in additives, 
colorings, and sugar. 


of concentration and behavior such as ADHD (see page 106). 

■ Caramel color is added to some soft drinks and chips. 

■ Benzoates and parabens are used in some soft drinks, jelly, 
and salad dressing, and are linked to asthma and childhood 
hyperactivity. 

■ Sulfites (including sulfur dioxide) are in some desserts, 
cookies, and fruit juices. 

■ Nitrates are added to some cheeses and cured meats. They 
cause headaches and are linked to cancer in human studies. 

■ Sweeteners are added to some soft drinks and sweet foods. 
They can reduce levels of tryptophan, which is vital for the 
brain to make the mood-stabilizing chemical serotonin. Low 
tryptophan levels are linked to both hyperactive and 
aggressive behavior.® 


"Children are 
particularly vulnerable 
to food additives 
because their bodies 
and brains are so 
immature." 
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"Young children can't 
naturally inhibit their 
primitive impulses to 
lash out, bite, or run 
around." 


Reason two: an undeveloped emotional brain 

Children are sometimes criticized for bad behavior that they 
simply can t help, because their emotional brains are too 
immature for them to behave better. In young children, the 
higher brain is still very undeveloped, which means that they 
can t naturally inhibit their primitive impulses to lash out, 
bite, or run around and climb up things all the time. 

There is much unfair punishment by parents and in 
schools due to lack of understanding about immature brains. 

■ One in five parents thinks it s OK to spank a toddler for 
throwing a tantrum. 

■ One in ten parents thinks it s OK to spank a toddler for 
refusing to get into a stroller. 

■ More than 85 percent of parents shout at their children.^ 


'I feel 

really angry" 

There are many reasons why a child may 
behave badly at school or daycare. Tiredness 
and hunger may play a part, but there may 
be emotional reasons, too. Difficulties at 
home can have a dramatic influence on a 
child's relationships with her peer group 
and with caregivers and teachers. 
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Some people hit a baby or lash out in anger at a toddler, 
because they think the child is being deliberately naughty. In 
other words, they read intention into what the child is doing. 
Many previous generations of parents have subscribed to the 
view that to “give in” to a crying baby will “spoil” him, or that 
children can have their parents “wrapped around their little 
finger.” However, we now know that a baby’s or young child’s 
brain isn’t developed enough to be capable of clearly defined 
thoughts about manipulating adults (see box, right). 

Reason three: psychological hungers 

The three psychological hungers—for stimulation, 
recognition, and structure—were originally defined by a 
psychologist named Eric Berne. He found that, over time, if 
one or more of these hungers remains unsatisfied, people can 
become emotionally unwell and even, in the long term, be 
affected by mental and physical ill health.® 

"If a child is not getting enough 
incidents, he will make his own." 

■ Understimulation is a pain in the brain. 

The brain registers understimulation as stress. To change 
this painful state, people will do something to increase their 
arousal state and to change the chemical state in the brain. 
Adults, for example, may turn on the radio, light a cigarette, 
or start a conversation; infants may start head-banging or 
cot-rocking; older children might start running around 
screaming. Because children have fewer resources than adults, 
the stimulation they choose is often aggressive, noisy, or 
destructive—such as hitting a sibling or pouring juice all 
over the table. Part of stimulation hunger is incident hunger. 
Again, if a child is not getting enough incidents, he will make 
his own, perhaps by fighting with his brother or throwing 
a temper tantrum (see page 120). 


BRAIN STORY 

There is a chemical system in the 
frontal lobes of the brain called the 
glutamate system, which enables us 
to have clearly defined thoughts and 
intentions—including destructive ones. 
The glutamate system is not properly 
established in babies and small 
children, which means that they lack 
the sophistication to be deliberately 
naughty or manipulative. Some parents 
mistakenly interpret behavior that 
results from immature brain chemistry 
as rudeness or defiance, and they 
respond by punishing the baby or child. 
The glutamate system starts to develop 
during the first year of life. 



An MRI scan of a baby's head shows 
the cerebrum (yellow). New pathways 
develop in the frontal lobes and chemical 
systems come on line as the child grows. 
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"Children need lots of 
attention for healthy 
brain development." 



We are all attention-seekers, but 
children especially need lots of attention 
for the healthy development of their 
brains, and they are generally far more 
overt about their recognition needs than 
many adults. Children don't know about 
the psychology of recognition hunger, 
but they soon discover that bad 
behavior guarantees getting attention. 


■ Recognition hunger makes a child seek attention. 

Recognition hunger is the genetically programmed human 
need for attention, which means having an impact on 
someone in a way that makes them respond. We all have a 
fundamental psychological need to feel that we can have an 
impact on the world, because, “If I have an impact, I know 
that I exist.”^ If a child feels that good behavior does not 
impact on his parent, he resorts to bad behavior instead. 

Bad behavior that stems from recognition hunger comes 
from an inner scream of “Please don’t ignore me!” If your 
child thinks the only way to get your attention is to be 
naughty or to scream or cry, then this is what he will do. 

Of course, for all children, loving attention is better than 
angry attention, but if angry attention is all that is available, 
then this is what children will seek. 

■ Structure hunger can lead to bad behavior. 

We all have a psychological need for structure. Lack of 
structure can make adults feel depressed, anxious, or angry, 
or lose focus and meaning. A society without structure is an 
extremely fertile ground for bad behavior. Without the 
structure of rules and the law, we would have a breakdown 
in civilization. It’s just the same with children. They need 
the structure of clear house rules and clear routines. 

Think of the structureless time for a child of waiting in 
a line or following you around a store. Your child suddenly 
becomes horrible. But when you do some structured activity 
with him, you have a great child! 

Reason four: needing help with a big feeling 

Sometimes children behave badly because they are 
discharging tension from a very painful emotion. They may 
be angry or frustrated with someone; they may be being 
bullied at school or jealous of attention being paid to a 
sibling; they may be struggling with some event, such as the 
loss of a relative, a friend, or a pet. A big painful feeling 
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activates stress chemicals in a child’s brain and body, so ear¬ 
piercing outbursts are often a child’s way of relieving tension. 
A child does not have the words to express his emotions, 
so he vents his feelings in a scream or a shout. Some parents 
immediately punish their child for this, rather than treating 
it as a cry for help. If we help children with their painful 
feelings (disappointment, jealousy, loss, frustration) instead 
of criticizing them for their lower-brain-triggered emotional 
outbursts, we can help their higher brain to develop the nerve 
pathways essential for naturally regulating such feelings.^® 

Reason five: picking up on your stress 

A child’s behavior is often a barometer of parental stress, 
depression, anger, or grief. Persistent screaming and raging 
in a child can be a way of discharging his parents’ emotions. 

Parenting is one of the most stressful jobs there is, and 
the more stressed you are, the more likely your children are 
to behave badly. Why? The right prefrontal part of a child’s 
brain can pick up emotional atmospheres in milliseconds. 

Just as some dogs are susceptible to the emotions of their 
owners, so children are deeply affected on a bodily and 
emotional level by stress or unhappiness in their family. 

If you are relaxed, chances are your child will be calm. If the 
atmosphere at home is tense, your child can be unbearable.” 

Reason six: you activate the wrong part of your 
child's brain 

Your way of relating to your child may be activating the wrong 
part of his brain. For example, if you shout and issue endless 
commands—“Do this,” “Don’t do that”—^you could be 
unwittingly activating the primitive rage and fear systems 
deep in the mammalian and reptilian parts of his brain. 

In contrast, lots of play, laughter, and cuddles are likely to 
activate the brain’s play system and care system. These 
systems trigger the release of calming opioids, and presto! 

You have a calm, contented child. 



"I don't like 
you much" 

One of the main reasons why 

children behave badly is that the way a 
parent is relating to a child is activating 
the wrong part of a child's brain. You 
will have a horrible time with your child 
if you activate her lower-brain rage, fear, 
or DISTRESS systems (see page 24). You can 
have a delightful time if you activate her 
lower-brain play, seeking, or care systems 
(see pages 94, 98, and 190). 
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Temper tantrums 

Temper tantrums are intense storms of feeling. They usually happen because a 
child's higher brain is not sufficiently developed to deal with powerful feelings in 
more socially acceptable ways. As we will see, many tantrums are the result of 
genuine emotional pain that should be taken seriously: the pain of impotence, 
deep frustration, loss, disappointment, and feeling misunderstood. Only some 
tantrums are primarily motivated by a wish to have control over a parent. 

Because of their intensity, temper tantrums often are not 
only frightening to the child himself, but also leave the parent 
feeling deskilled, helpless, overwhelmed, or ready to explode. 
This is particularly true when parents’ own intense feelings 
were not handled well in their childhood. It can be a real art 
for a parent to manage their own feelings during a child’s 
tantrum. It’s vital that the whole thing doesn’t turn into a 
matter of winners and losers, but instead involves a parent’s 
staying calm and thinking of rational or creative ways to 
manage the child’s feelings. 


"There are two 
types of tantrums, 
and each needs a 
specific response." 



Conflict with parents over food and 
eating accounts for around 17 percent 
of toddler tantrums. The reasons are 
often complex (see page 143). 


Being strapped in a car seat or 

high chair can activate the lower 
brain's rage system, and accounts for 
more than 11 percent of tantrums. 


Getting dressed restricts a child's 
movements in much the same way as 
being put in a stroller, and accounts 
for about 11 percent of tantrums. 
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Why tantrums are important 

Temper tantrums are key times for brain sculpting. This is 
because the emotional regulation of a child’s feelings during 
storms of feeling enables him to establish essential brain 
pathways for managing stress and being assertive in later life. 

The too-good child who does not have tantrums may have 
learned early in life that when he expressed big feelings, he 
elicited a frightening parental response, and that the price of 
parental love and approval is total compliance. The too-good 
child misses out on the vital brain sculpting that he gets from 
his parents when he expresses big, dramatic feelings. This 
means that when he faces frustration in later life, he may 
respond with angry outbursts or struggle to be assertive. 

■ Not all tantrums are battles for power. 

Many tantrums are about genuine emotional pain. It is a 
mistake to think that rage is always just about control. There 
can be terrible pain in some rage, as, for example, in the rage 
of failing to get your beloved parent to understand something 
that is deeply important to you. 



■ When faced with a potential conflict, ask yourself 
if this is worth fighting over. 

Imagine you are two years old and the people in your life 
have control over everything you do. Wouldn’t it make you 
mad? Figure out what it is worth fighting about (such as 
something that is dangerous) and areas where you can give 
your child some slack. 

■ There are two different types of tantrums. 

I call the first type a “distress” tantrum and the second 
a “Little Nero” tantrum. It’s important to know what’s 
happening to your child’s brain during each type, because 
each needs a specific response. With Little Nero tantrums you 
need to move away from the child, and with distress tantrums 
you need to move toward the child with comfort and solace. 


It's not fair!" 

One of the two types of tantrums 
is the "distress" tantrum. It can be 
triggered by strong feelings such as 
disappointment, loss, or frustration and 
can make the child feel terribly upset. 
This type of tantrum needs sensitive 
handling, and an understanding that the 
child cannot handle these big feelings 
without your help. 
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Distress tantrums 

A distress tantrum means that one or more of the three alarm systems in your 
child's lower brain has been very strongly activated. These alarm systems are 
RAGE, FEAR, and SEPARATION DISTRESS (see page 24). As a result, your child's arousal 
system (see page 40) will be way out of balance, with too-high levels of stress 
chemicals searing through his body and brain. 



Case study 


Distress tantrums happen because essential brain pathways 
between a child’s higher brain and his lower brain haven’t 
developed yet. These brain pathways are necessary to enable 
a child to manage his big feelings. As a parent, your role is to 
soothe your child while he experiences the huge hormonal 
storms in his brain and body. If you get angry with a child for 
having a distress tantrum, he may stop crying, but this may 
mean that the fear system in his brain has triggered, over¬ 
riding his SEPARATION DISTRESS system. Or he may simply 
have shifted into silent crying, which means his level of the 
stress chemical cortisol will remain sky-high. As we have seen 
throughout this book, uncomforted distress can leave a child 
with toxic levels of stress hormones washing over the brain. 


A tantrum at breakfast 

James has a distress tantrum because 
the family has run out of his favorite 
breakfast cereal. He is not being 
naughty, but he is disappointed. He 
needs to discharge the bodily arousal 
caused by the frustration, and he needs 
a compassionate response. 

James' dad scoops him up in his arms 
and uses understanding words that will 
enable James to start to develop stress¬ 
regulating systems. This approach is 
more effective than trying to reason 
with a young child. 


■ Children can’t talk or listen well when distressed. 

The dramatic brain and body changes of a distress tantrum 
hijack your child’s thinking functions and the verbal centers 
in his higher brain that control the comprehension and 
expression of speech. It is important to understand this 
because trying to talk to your child during a distress tantrum, 
or expecting him to talk about his feelings, is a waste of time. 
All he can do is discharge his emotions. 

■ A distress tantrum needs sensitive handling. 

It is important that you take a genuine distress tantrum 
seriously and meet your child’s pain of loss, frustration, or 
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acute disappointment with sympathy and understanding. 
When you do this, you will be helping your child to develop 
vital stress-regulating systems in his higher brain (see pages 
26 and 30). Repeatedly getting angry with a child’s genuine 
distress can mean that the child never develops effective 
inhibitory mechanisms in his higher brain. Picture a man who 
often loses his temper in a restaurant, or violently kicks a faulty 
vending machine—in early life he may have missed out on the 
vital parenting that would have helped him manage rage.^^ 


"Your role is to soothe 
the huge hormonal 
storms in his brain 
and body." 



'Life feels 
so terrible." 


When a child has a "distress" tantrum, 
you can see real anguish in his face. 
Two-year-old Ben, writhing on the 
store floor because he had set his 
heart on the pair of shoes that did 


not fit, is in emotional pain. One of 
his brain's alarm systems has gone off, 
and stress chemicals and hormones 
are flooding his body, making him 
feel dreadful. He needs comfort. 
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"Help me 
handle this" 

If your child is experiencing a distress 
tantrum, she will need your help to 
calm down again. If you hold her in 
your arms, your mature bodily arousal 
system (see page 40) will help to calm 
her immature one. 

Speak to her softly, using simple, 
soothing words. Your child will begin to 
feel very safe as she realizes that you 
can help her with her big feelings. This 
will prevent her from becoming angry 
or withdrawing from you. 

When your child feels better, try to 
distract her with something fun, such 
as a toy, or point out something 
interesting nearby. 
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■ Regulating childhood distress is a key task for all 
parents, teachers, and other caregivers. 

Receiving help to manage intense feelings of rage, frustration, 
or distress means that a child can develop the brain pathways 
that enable him to calm himself down when under stress. If 
we don’t respond to a genuine distress tantrum and, instead, 
adopt a fixed approach to all tantrums, we lose a vital 
opportunity to sculpt a child’s brain in a positive way. It is 
deeply reassuring to a child to know that an adult can calm 
and understand the volcanic storms that rip through his body 
and brain. It is most disturbing to a child that when he is in 
terrible emotional pain his Mommy or Daddy gets angry or 
just walks away from him. 

How to handle distress tantrums 

Your role is to give your child a sense of safety, comfort, 
and reassurance when he is having a distress tantrum. 

These techniques can all help to calm your child. 

■ Use simple, calm actions or provide a simple choice. For 
example, if your child is upset about getting dressed, ask him 
whether he wants to wear his blue or his brown pants. 

■ Distraction is a wonderful, often underused technique. 

It activates the seeking system (see page 94) in your child’s 
lower brain and makes him feel curious and interested in 
something. It can naturally override the brain’s rage or 
DISTRESS systems. It also triggers a high level of dopamine, 

a great positive arousal chemical in the brain, which reduces 
stress and triggers interest and motivation.^^ 

■ Hold your child tenderly. Sometimes it really helps to hold 
a distressed child, but you must feel calm and in control 
yourself. Being next to your calm body will bring his over¬ 
aroused body and brain systems back into balance and release 
natural, calming oxytocin and opioids. Say simple words such 
as, “I know, I know.” (Words alone, however, will not strongly 
release these wonderful chemicals.) If his rage system has 
been triggered as well as his distress system, and he is 



It is very common for children to 
have nightmares after they have had a 
distress tantrum during the day. Intense 
feelings may well be symbolized by 
monsters in the nightmare. 


"We are deeply feeling 
and deeply biological 
creatures...we must 
come to terms with 
the biological sources 
of the human spirit." 

~ Jaak Panksepp 




Getting a young child dressed can be 
a common area of conflict. Offering your 
child a choice or engaging her brain with 
a distraction can make the process less 
stressful for both of you. If you try to 
hurry a child, a scenario along the 
following lines is all too likely to occur: 

Parent: "Time to get dressed, please." 
Molly: "No." 

Parent: "Come on. It's time to go out." 
Molly: "Won't! No! No! No!" 

The RAGE systems in both child's and 
mother's lower brains are triggered as 
cascades of horrible hormones and stress 
chemicals flood out. Before this turns 
into a tantrum, try activating a child's 
frontal lobe by giving her something to 
think about. Offer her a choice, such as: 

"Do you want to wear a dress or 
jeans today?" 

You could also try distraction as you get 
your child dressed. Point out a toy, or 
sing a song, using a gentle, playful tone 
of voice. This engages your child's higher 
brain and makes the whole process 
much more enjoyable. 


throwing things around the room or hitting or biting, you 
will need to use the proper holding technique (see page 177). 

■ Sometimes a child will feel safe and contained just by you 
sitting down calmly next to him and talking gently. Some 
children find this preferable to being held, because it allows 
them the freedom to move. 

■ Avoid using the time-out technique during a distress 
tantrum. You wouldn’t walk away from your best friend or 
send her to a time-out room if she was writhing and sobbing 
on the floor, so this is certainly not appropriate for children, 
who have far fewer emotional resources than adults. Using 
time out for a child in distress would also mean missing a 
vital opportunity for rage and distress regulation and 
establishing effective stress-regulating systems in the brain. 

■ Avoid putting a child in a room on his own during a 
distress tantrum. Although the child may stop vocal crying, 
he may continue to cry internally—something that research 
shows is more worrisome.''^ Whereas vocal crying is a request 
for help, silent, internal crying is a sign that the child has 
lost faith that help will come. In some people, this tragic loss 
of faith can stay for life. 

■ Remind yourself that a child’s distress is genuine. A two- 
year-old who is screaming because his sibling has snatched a 
toy car is not just making a fuss. Research shows that a sense 
of loss activates the pain centers in the brain, causing an 
agonizing opioid withdrawals^ Because small children have 
been in the world for only a few years, they don’t have a clear 
perspective on life. As adults, we have a backdrop of events 
and experiences that tell us that the loss of a toy car is a 
minor disappointment. But for a small child, this loss can 
mean everything. If a child is repeatedly punished for grief- 
fueled tantrums (grief often includes rage), the lesson he 
learns is: “Mommy cannot manage or understand my grief.” 
As a result, he is likely to switch off feelings of hurt because 
they are no longer safe to have. This has consequences for 
how a child manages his feelings in adulthood (see page 205). 



Q lt feels as if I'm giving in when I distract her with a game. 
Am I "spoiling" her and encouraging more tantrums? 

starting a game of patty-cake or launching into a song is a very good way of 
distracting a toddler who is building up to a tantrum. Research shows that distraction 
can work very well at this stage, whereas it often doesn't once a child is deep into a 
full-blown distress state.’® 

Using distraction to avert a tantrum is not "spoiling" your child. Young children do not 
have an adult perspective on life, and not being able to do or have something they 
want can activate a full-blown grief reaction. Throwing a tantrum is not naughty, but is 
a result of immaturity. As a parent, you need to use compassion and understanding to 
help your child manage her feelings. 
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Little Nero tantrums 


The Little Nero tantrum is very different from the distress tantrum in that 
it is about the desire to control and manipulate. A child having a Little Nero 
tantrum doesn't experience or show the anguish, desperation, and panic 
that characterize the distress tantrum, and he doesn't have stress chemicals 
flooding his brain and body. 


BRAIN STORY 

The brain activity during a distress 
tantrum is very different from that in 
a Little Nero tantrum. During a distress 
tantrum your child can't think or speak 
rationally because his upper brain 
functions are hijacked by primitive 
emotional systems in his lower brain. 

By contrast, a child who is having a Little 
Nero tantrum is using his frontal lobes or 
"upstairs brain" to produce behavior that 
is calculated and deliberate. 

During a Little Nero tantrum 

the upstairs brain is engaged 


During a distress 
tantrum the downstairs 
brain is activated 


A Little Nero tantrum is about a child trying to get what he 
wants—attention, a particular toy, or food—through bullying 
his parents into submission. A child who has frequent Little 
Nero tantrums has learned that shouting and screaming 
produce results: “If I cry and scream, I know that eventually 
they’ll give me that bar of chocolate.” 

Children who have Little Nero tantrums need to learn 
that they can t always receive the gratification they want at 
the time they want it, and that it s not OK to bully or control 
people to get what they want in life. 

The problems of giving in 

If you reward frequent Little Nero tantrums by giving in 
to your child’s demands, you are in danger of setting up 
a trigger-happy rage system in your child’s brain. This is 
because the mere experience of rage without the capacity 
for reasoned thinking can result in rage becoming a part of 
your child’s personality.^^ 

Some children whose Little Nero tantrums have not been 
handled well not only win the battle at the age of two but are 
still winning at six, eight, and ten years old. They then grow 
up to be power-seeking, bullying adults who think they can 
rule the roost at work and at home. Such people are 
developmentally arrested—Little Nero two-year-olds in adult 
bodies—and they can bring abject misery to the people who 
have to live with them or work with them. 





"Give me 
what I want 
—now!" 


A Little Nero tantrum is very 
different from a distress tantrum. 
There is usually an absence of tears, 
and the child is able to articulate 
her demands and to argue when you 
say "no." A child uses this type of 
tantrum because she has learned that 


it will get her what she wants. The 
more you reward this type of tantrum 
with attention and giving her what 
she wants, the more she will continue 
to adopt this behavior. This can train 
your child to become a bully in later 
life (see page 160). 
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"Well, that 
didn't work!" 


If you ignore a Little Nero tantrum, 
you are helping your child to develop 
important social skills. It is essential 
that you do not humiliate your child, 
though; he should lose the battle 
gracefully and with dignity. Reward your 
child with your attention as soon as his 
behavior improves. 


Techniques for handling Little Nero tantrums 

Little Nero rages need a very different kind of response from 
a distress tantrum. The following key techniques will help 
you to be the one in charge, rather than your two-year-old 
being in control of you. 

■ Do not give your child an audience. A Little Nero tantrum 
must be a solo performance. If you are absolutely sure your 
child is not having a distress tantrum, simply walk out of the 
room. If you ignore a child’s Little Nero tantrums, he will 
stop. It s no fun if there’s no one watching. 

■ Do not try to reason, argue with, or persuade your child. 
Attention and words reward his negative behavior. 

"Pay no attention to your child while 
he is using control and dominance." 

■ Don’t “kiss it better.” This approach gives your child the 
message: “If you go into a rage, I will give you lots of love.” 

■ Do not negotiate. If you do, you are rewarding controlling, 
angry behavior. If a child discovers that rage works well in 
manipulating his parents, he may continue to use it in his 
adult life. Consider the following nightmare. You have always 
rewarded your child’s wish to control you with attention. 

Now, at 16, he is still hitting you and kicking doors. Because 
he’s bigger than you, you can’t just put him in his room and 
make him take a “time out” (see page 174). 

■ Give clear, firm “nos” and try to manage your own rage. 

No human being likes feeling controlled. 

■ Deal firmly with your child’s commands. Give a clear, 
firm message about commands being unacceptable as a way 
of getting what you want. For example, if your child is 
shouting and screaming for a cookie, try saying: “I’ll be happy 
to talk with you about what you would like when your voice 
is as quiet as mine.” Then get on with what you are doing 
until your child is calmer and says “please.” Pay absolutely 




no attention to your child while he is using control and 
dominance as a way of requesting something. Carrying 
on any conversation with him while he is still issuing 
commands rewards his rage and power-seeking behavior, 
and goes one step farther toward setting up a hot temper as 
a personality trait. 

■ Give information about social charm. This works better 
with an older child, whose higher brain is more developed. 
You could say: “If you order people to do something, they 
wont want to help you. So if you want something, can you 
think of a way of asking that will unlock my kind feelings? 

If you need help with that, let me know.” 

Or try a really light and clear response: “Hey, Toby, that 
really wont work for me.” 

■ Use humor and play when appropriate. This can deflate a 
Little Nero s power bubble. Mirror him back to himself. The 
underlying message is that your child will not get away with 
a “power over” transaction with you. Try something like: 

“You really do want to boss me around, don’t you? Let s do it 
together to this can of peas. ‘Can of peas—get me that cookie 
now! Or, I know, let s boss the toothbrush around... 
Toothbrush!!!’” By now, your child will be looking at you as if 
you’re crazy. But the ploy serves to upstage him, stop him in 
his tracks, move you both into the realm of humor and play 
(whether he likes it or not), and mirror him back to himself. 

It will also show that you do not take bullying seriously. 

■ Use time out as a last resort. It’s appropriate only if your 
child is hurting someone by biting, hitting, or kicking 
(particularly if your child is over the age of five). Take him to 
a time-out room and say: “I am putting you in here because 
you bit me. It is never OK to hurt someone.” (Time out is 
explained on page 174.) 

■ Distinguish between a Little Nero tantrum and a distress 
tantrum. Sometimes this is difficult because one runs into the 
other. Obviously, you should never reward statements such 
as: “Go to the store and get me white bread NOW,” but if he 



Case study 

Out of control Emma 

If Emma didn't get her own way, she 
would scream, kick, cry, and throw 
herself on the floor. She was often bossy, 
saying things like: "Don't go out, stay 
with me." She deliberately damaged 
her doll because she wanted a new 
one. Emma's mother tried to reason 
and plead with her—the worst 
response to Little Nero behavior. 

Emma got worse. When she began to 
pull light fixtures off the wall to make 
her mother do as she asked, Emma was 
referred to a therapist. Her mother 
confessed that she although she loved 
Emma, she didn't like her any more. 

Emma was very well-behaved at 
school. When asked why she was so 
different at school, she said: "You 
aren't allowed to be naughty at school." 
When Emma's mother went to 
parenting classes, she learned how to 
set clear boundaries and consequences. 
At age nine, Emma lost a two-year-long 
battle—but better late than never! 
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"Ask yourself if there is 
enough parent-child 
play in your house." 


moves into a grief reaction when you say “no” (and you sense 
the pain is genuine rather than a magnificent act), he will 
need help with his feelings. The message you need to give 
your child is: “I don’t respond to commands, but I will help 
you if you are in pain.” All mammals, including human 
infants, are genetically programmed to react with rage if they 
don’t receive an anticipated reward, and don’t have the frontal 
lobe development to override these feelings. 



Understimulation or boredom is 

a painful state in terms of low bodily 
arousal. To satisfy the human 
psychological hunger for stimulation, 
your child may resort to screaming and 
tantrums. Learn how to play together 
as a family, and find your child plenty 
of rewarding tasks to do. 


Feelings and physical states linked to tantrums 

As we have seen, certain physical and emotional states are 
responsible for bad behavior in general. Similarly, there are 
well-recognized tantrum triggers. Hunger, tiredness, and 
tension are among the most common. You could also check 
to see if the following painful states are turning your house 
into a persistent scream zone. 

■ Boredom. If children are suffering from stimulation 
hunger (see page 117), then screaming and shouting can 
become very appealing. Ask yourself if there is enough 
parent-child play in your house. Screaming is common 
in families who don’t play together. A classic example of 
boredom is the tantrum in the supermarket. If you give your 
child interesting tasks and activities, the tantrums usually 
stop (for more on this, see page 140). 

■ Frustration. Children aren’t good at finding words for 
frustration. You may need to help them express their feelings: 
“It’s so hard to share sometimes, isn’t it? You just started 
playing with that toy and your little brother came and took it.” 

■ Disappointment. Loss and disappointment activate the 
pain centers in the brain. As adults, we are able to say “never 
mind” and distract ourselves with something else, but when 
children are disappointed they find it overwhelming and may 
burst into tears. Children need help to manage their painful 
feelings, and for you to acknowledge that disappointment 
can hurt a lot. Ignoring or getting angry with a disappointed 
child will simply add to his pain. 




Key points 

■ There are six triggers for 

bad behavior: tiredness and hunger; an 
immature brain; unmet psychological 
needs; intense emotions; parental stress; 
and a parenting style that activates the 
alarm systems in a child's lower brain. 

■ A child having a distress tantrum 
is in genuine pain and needs lots of calm, 
compassionate support from you. Ignoring 
or punishing distress can be damaging. 

■ Although distress tantrums 

can be challenging, they present a great 
opportunity to help your child develop 
essential brain pathways that enable him 
to manage stress in the future. 

■ Little Nero tantrums should be 

ignored. Children who are rewarded for 
rage often continue to use it as a technique 
as they grow older. Rage can become an 
ingrained personality trait. 







the trying 

times 

Focusing mainly on the under-fives, this chapter 
looks in depth at what is happening in a young 
child's brain when he or she is behaving badly. 
Most parents will be familiar with the common 
situations covered here—from bouncing on beds 
and rioting in restaurants to "I want" scenes in 
toystores and fighting with siblings. What parents 
may not know is that such behavior happens at 
a stage of development when children's brain 
systems are not mature enough to take control. 
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Getting out of control 

Adults don't particularly want to jump up and down on beds or run around 
stores. Why not? It's because the frontal lobes of our brains are mature 
enough to naturally inhibit our "motoric impulses"—our urges to run, jump, 
and climb. Small children have not yet developed such controlling mechanisms, 
so asking them to comply with adult behavior is unlikely to work. 

When they just say "won't" 

While we need to give a child clear boundaries, rules, and 
consequences for unacceptable behavior, we also don’t 
want to damage her will. A child’s strong will is a great life 
resource. Saying “won’t” at two or three years of age is the 
precursor for the capacity to stand up for yourself, the 
passion to know what you want in life, and the drive to 
follow it through. Children who move into total compliance 
at the toddler stage often suffer in later life from not having 
developed a separate self. They may be very skilled at 
adapting to the needs and feelings of others, but with little 
or no notion about they want and feel for themselves. This 
can happen with overly strict parenting where an infant is too 
frightened to protest, or with parenting which employs all 
manner of subtle forms of withdrawal of love and approval to 
get obedience. The latter happens with parents who delight in 
the placid, dependent baby but then can’t allow the toddler to 
have any autonomy or protest. A parent’s love and approval is 
a basic need for a child; if the price of that is total obedience, 
the toddler may decide, “Well, so be it.” 

If you have a toddler who often asserts her will in very 
trying ways, give yourself credit for the fact that while you 
obviously need to be clear about boundaries, you have not 
moved into obedience training. As parents, we need to think 
very carefully how to respond to a child who says “no.” This 
chapter offers many resources and ways forward. 



CONSIDER THIS... 


In children, the brain's dopamine and 
norepinephrine systems are slow to 
mature. These systems are vital for 
concentration and sustained, focused 
attention. This is why your child is often: 

• easily distracted 

• impulsive 

• unable to focus 

• unable to filter out distractions 

• prone to lots of manic behavior. 


THE TRYING TIMES 137 


Trying times when they bounce around 

Bouncing on beds and running around is not being naughty. 
Unless under-fives have been frightened by obedience 
training, which triggers a freeze response on naturally 
spontaneous behavior, they will find it extremely difficult to 
put the brakes on their behavior, because their higher brain 
has not yet formed key pathways that connect to their lower 
brain. These pathways will naturally inhibit the urge 
to bounce around. Also, infants have very immature 
norepinephrine and dopamine systems in their higher brain, 
which also results in impulsive “can t sit still” behavior.*' 

The answer is to find a channel for their energy. 

"Children who move into total 
compliance often suffer later in life." 

If you are worried about your bed or sofa, give your child 
something else; for example, provide a small trampoline in 
the yard, or take her to the local playground. There is no need 
to lose your temper; just say in a gentle voice, “It s not okay to 
jump on this bed. Let s go outside.” If your child will not get 
off the bed, pick her up gently and take her outside. 

Trying times in public places 

Because of your child’s uninhibited impulses, it s wise to 
consider carefully which public places you can visit. Small 
children and five-star restaurants are, by and large, a very bad 
mix. Parents can get very angry and disappointed when their 
child’s brain can’t act like an adult’s, and an outing is ruined. 
If they think of places to go to that cater well to a young 
child’s motoric impulses, they will probably have a great time. 

■ Find a space to run around. 

If you are visiting a public place such as a gallery, restaurant, 
or hotel, look around for a large space where your child can 



In one sense, all young children have 
ADHD (attention deficit hyperactive 
disorder), which means impulsive 
behavior and poor concentration 
on any one thing for any length of time. 
Instead, they run around, climb, move 
constantly, and fidget. This is a natural 
developmental stage and the result 
of an immature brain. It is also 
considerably harder for boys to sit 
still than girls because the maturation 
of the higher brain (frontal lobes) is 
slower in boys than in girls. 

Young children need a lot of time during 
the day for running around. If they don't 
get it, they tend to be highly active at 
times that don't always suit you.^ 






"I just can't 
keep still!" 


If children understood their own 
brain processes and had the powers 
of sophisticated speech, they would 
explain that they simply haven't got 
the brain wiring yet to curb their 
restless impulses. They might impress 


on you the need for some space to 
let off steam, for example, at a play 
center. The novelty of a fresh 
environment and new toys will 
activate calming dopamine in 
their frontal lobes. 
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run around. The fewer other people around, the better; then 
your child can be as noisy as she needs to be. After running 
around to her heart s content, she will be more inclined to 
behave quietly again inside. 

■ Boredom often breeds bad behavior in cafes 
and restaurants. 

Consider the following scenario. Mia, aged two, has been 
taken to a cafe for tea, and she’s getting bored. So she bangs 
her spoon loudly on the table, causing heads to turn. She 
starts to spurt her apple juice over the table and dabbles 
her fingers in it. Then she pours sugar everywhere and plays 
at dive-bombing her mother’s cup of coffee. What is going 
on in Mia’s brain? 

Mia isn’t being naughty; the immature systems in her 
brain are making her act like this. She’s been told to sit 
quietly, but like any small child, she’s bored stiff by the adult 
conversation going on over her head. Mia’s boredom causes 
a state of low arousal, which can activate painful stress 
chemicals in the brain, making her behave in an even more 
trying way. Her behavior at the table is her attempt to satisfy 
her stimulation hunger. Coupled with this are Mia’s motoric 
impulses, which her brain is too undeveloped to be able 
to inhibit naturally. 

Of course, a toddler messing around is very trying. Parents 
may at this stage move into punishment. (Out of ignorance 
about a child’s developing brain, some parents will lash out 
at children at such times.) But there is a way forward. 

If we give Mia a toy to play with or a coloring book, it is 
very likely to engage her higher brain in a coordinated way 
with her lower brain’s seeking system.^ This system releases 
dopamine and opioids, brain chemicals that will enable Mia 
to focus on the activity, and in so doing, naturally calm her 
motoric impulses. If we don’t bring things for children to do 
in cafes and restaurants, it is very likely that they will make 
their own entertainment. 


"Of course, a 
toddler messing 
around is very 
trying. But there is 
a way forward." 



The cafe is boring and Mia 

needs something to lock her 
attention onto—otherwise the 
trip may well end in tears. 
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"Sitting with 
nothing to do is 
very stressful for 
children." 


■ Turn the shopping trip from hell into an exciting 
treasure hunt. 

A long trip to the supermarket with nothing to do is often 
too hard to bear for a young child. To avoid a trying time, 
it is important to engage your child in what is going on. 
Without an activity such as a task-focused game, a child can 
feel very bored, with unmet structure and stimulation 
hungers (see page 117). She will also experience low bodily 


'I'm fully 
engaged" 

We need to provide entertainment 
for a child when visiting public places 
or seeing friends who may not have 
children. If you don't give a child 
alternatives, like a fascinating toy or 
a coloring book, he will find his own 
entertainment, such as playing with 
utensils, blowing bubbles in his drink, 
and exploring where he shouldn't. 
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arousal states, which, as we have seen, can trigger pain centers 
in her brain. This means that you are right on target for a 
shopping trip from hell, with your child running up and 
down the aisles and crashing the shopping carts. 

Before all this happens, move into the playful part of your 
brain for a moment or two, and think up a game for you and 
your child to enjoy together while shopping: a “let s do 
something together” game. This will satisfy her stimulation 
and structure hungers. A good example is “Champion 
Shoppers,” which can go something like this: 

“Let’s play a game. Have you heard of ‘Champion 
Shoppers’? No? Well, here is how it works. When we get 
to each aisle, I will whisper in your ear an item of shopping 
we need for the cart and you can go and look for it. When 
you’ve found it and brought it back. I’ll whisper something 
else. If you find everything, you are a Champion Shopper 
and deserve a Champion treat. You can choose it yourself!” 

British TV “supernanny” Jo Frost has a really creative 
version of a “let’s” game for supermarkets. At the beginning 
of each shopping trip, the children are given a board with 
pictures of foods they have to find. The boring shopping trip 
is instantly turned into a treasure hunt. 

Trying times on train and car trips 

If a child has to sit for a while in a car, train, or other form 
of transportation, her motoric impulses will become very 
strong, leading to fidgeting and restlessness. As adults, our 
mature frontal lobes inhibit such impulses, so we are happy 
with a book or conversation to occupy us. Sitting with 
nothing to do is extremely stressful for children. 



Neil, aged four, has been given 
the task of looking for items of 
shopping. He's become helpful 
instead of rioting. The structured 
activity has engaged his higher 
brain and his lower brain's seeking 
system, which will dramatically 
improve his ability to focus and 
concentrate. When a child's 
higher brain is not engaged 
because there is no structured 
activity on offer, his bodily 
impulses to run wild, shout, 
and scream can have a field day. 


■ To enjoy a journey, give your child something 
interesting to do to engage her frontal lobes and 
activate her seeking system. 

If you do this, it wiU naturally calm those primitive impulses 
to run around. You could initiate a guessing game, or give her 
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"If you forget to 
bring something 
to play with, 
don't be surprised 
if you have a 
stressful trip." 


some paper and crayons. The more you join in with your 
child’s play—for example, by initiating a game that involves 
you both, or paying attention to her drawing—the more your 
mature brain and body systems will be emotionally regulating 
her immature systems.^ Your calmness will have a direct 
calming effect on her. You can increase her settled state by 
letting her sit on your lap or hugging her. This will release 
oxytocin in her brain, which is a calming antistress chemical.^ 
Knowing these simple facts about brain science, and fully 
catering to your child’s immature brain systems, you can turn 
a potentially difficult trip into a delightful time together. If 
you forget to bring something to play with, or some creative 
activities to engage her higher brain, don’t be surprised if you 
have a stressful trip. 


"We're bored and stressed in the car!" 



Sitting in the back of a car for 

ages is very stressful for children. It 
activates negative arousal chemicals 
in the brain. To change this painful 
brain chemistry, children will find 
their own amusement. 


Kicking your sister (which is what 
happened here) seems like a good 
activity to fill the time. And if your 
sister cries or hits you back, then you 
have live entertainment to lift you 
out of your boredom. 


To inhibit their motoric impulses, 

give them something to read, make, 
or draw. This will shift negative to 
positive brain chemistry, enabling 
them to lock their concentration onto 
more peaceful activities. 
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■ Take a break from the road. 

If you are on a long car trip, find time to pull off the road 
and head for the nearest playground or open space. This will 
give your child a much needed chance to let her motoric 
impulses rip for a while. 

Trying times with meals 

Why does your child prefer to play games at the table, 
swooping like a seagull or a bomber pilot, rather than sitting 
nicely and eating her food? If she’s excited about something, 
her highly aroused body (the autonomic nervous system; see 
page 44) will be suppressing her appetite. An excited child 
is not being naughty because she’s refusing to eat her food 
properly. It’s just that human bodies are genetically 
programmed to have no interest in eating when in a state of 
high excitement. Once again, you will have a trying time if 
you attempt to fight against these facts about your child’s 
bodily arousal system. 

Some parents can get into a very negative pattern at 
mealtimes, trying to make an excited child eat. This can cause 
considerable relational stress for the child, which is bad for 
her developing brain (see page 32). If you wait until her high 
arousal level has come down again and she is calm, she will 
start to feel hungry again. 

Similarly, if a child is anxious or fearful, she will lose her 
appetite. Some parents get very agitated around mealtimes, 
and the child picks this up and doesn’t want to eat. The more 
uptight the parent gets, the more anxious the child becomes, 
and the less interested in her food. The more laid-back 
a parent can be around eating times, the better. 



Benjamin has been on the train 
for half an hour and his impulses 
to move are very strong. His 
natural brain and body responses 
are urging him to clamber all 
over the seat rather than sit on it. 


■ If a child has become anxious about food, undo 
any negative associations between eating and place. 

In all mammals, high levels of stress or fear can block hunger 
and close down natural digestive processes. So if your child 
picks up on your anxiety about her not eating enough, or 







about the mess she is making (you can give this away by 
madly wiping away any mess around her mouth or spills), 
she may not want to eat. Parental anxiety and intrusive 
feeding can be a major cause of eating problems in children. 
The right frontal lobe is amazing at picking up emotional 
atmospheres. So when you are worried about her not eating 
enough, this part of your child’s brain will be picking up in 
milliseconds your anxious facial expression, agitated voice. 


TRY THIS... 


If a child has developed an anxiety 
about food because she has picked up 
on your anxiety about eating, try the 
following suggestions. 

• Change where the child eats, in order 
to undo any negative associations 
between eating and place. 


"The important thing is to avoid 
squashing your child's wonderful 
creativity and imagination." 

or tense body. Try to activate your child’s lower brain play 
system at meal times, so she starts to associate food with fun 
instead of fear. Give her patterned plates, and allow her to 
play with food to explore new textures and colors. 


• Cook together so your child becomes 
interested in food. Let her do some 
playtime with foods where she can 
explore new textures with her fingers 
and make a mess with food. 

• Don't punish poor eating. Ignore it 

if you can. Instead, reward good eating 
and sitting well at mealtimes. Use 
stickers and stars when your child eats 
properly. Give the sticker immediately so 
that there is a clear association in the 
child's mind between nice feelings and 
eating well at a table. 

• If a child isn't eating well, and you are 
convinced it's not because of your 
anxiety, make sure that she isn't quietly 
nibbling throughout the day on snacks. 


Trying times with making a mess 

The house has gone strangely quiet. You go to look, and then 
you discover the mess. The children have laid waste to the 
bathroom, making a river out of toilet rolls. What do you do? 
You can let it trigger the rage system (see page 24) in your 
lower brain, or you can pull yourself back from the brink and 
think of how to make your response a positive, rather than 
negative, relational experience for your child. The important 
thing is to avoid squashing your child’s wonderful creativity 
and imagination. Imaginative, cooperative play is a real 
developmental achievement for young children, and it helps 
develop their higher brains (frontal lobes).® 

Cooperation, planning, thinking about what to do next, 
and listening to each other’s ideas can form all manner of 
new neural connections and pathways in your child’s higher 
brain. Such activities must be applauded and encouraged, not 
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punished. That said, it is also important not to give the 
message that your child can create whatever havoc she likes 
all over the home and expect you to clear it up! 

■ Make tidying up into a game. 

With a small child, try making tidying up a “let s” game. Say, 
“Let s see who can put the most toys away in the box. I bet 
I can beat you.. .ready, set, go.” Let your child win! Afterward 
say, “Wow, you are a champion toy tidier.” 

If your child refuses to tidy up, you may need to move 
into the technique called “choices and consequences” (see 
page 167). Not only does this stop the nagging, but it activates 
the decision-making part of your child’s higher brain. Take 
her hands, look calmly into her face, and say: “There’s a rule 
in this house that whoever makes a mess cleans it up, so you 

"Cooperation, planning, thinking about 
what to do next can form new neural 
connections in your child's brain." 

have a choice. You can tidy up your toys now or I can tidy 
them up. But each toy I tidy, I will take away from you and 
keep in a box until you have shown me you understand the 
tidying. Let me know what you’ve decided.” With lots of 
children, this will be enough for them to start tidying. If the 
child ignores you, avoid nagging or persuading and just carry 
on as you said you would. Tidy up the toys and take them 
away. She can earn them back by helping you tidy up 
something else in the home. 

Trying times and toy wars 

Why do children get so heated about possession of a toy? 
There are several brain factors involved here. First, emotional 
attachment to an object releases opioids in a child’s brain. 



"What a 
mess!" 

The toilet has become a river 
made from eight rolls of toilet 
paper, and the mess and waste 
are appalling. You could let your 
RAGE system take over, but you 
could also control the situation 
(and keep the creativity going) by 
saying something like: 

"Let's see if we can find a better 
way of making a river without 
lots of paper. Help me tidy up and 
we'll see what's in the garden." 
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"If children come 
up with a solution, 
give them lots of 
praise, because 
negotiation and 
compromise are 
sophisticated 
human skills." 


These give the child a sense of well-being when she is playing 
with a toy. But if the toy is taken from her, she may move into 
a state of opioid withdrawal in her brain, which causes 
emotional pain,^ hence the distressed crying. 

Furthermore, to a child, the toy is her territory. Any 
animal is likely to respond with rage to an invasion of its 
territory; it is an instinct triggered in the ancient reptilian 
core of our brain. The brain chemical vasopressin, which is 
linked to aggression, is released when animals guard their 
territory. Together the pain and the rage and the territorial 
brain chemicals can cause your child to descend rapidly into 
primitive fight behavior. As she is in real pain and her brain 
and body are awash with strong hormones, she needs help 
and compassion when having to share a toy, and not an angry 
response. The good thing is that the pain can be short-lived, 
especially if you are skilled at distraction. 


"This toy is all mine!" 



Sonia has taken possession of the 
rocker at daycare. Two of her 
playmates would like to join in, 
and grab the handles. There's 
plenty of room for all of them. 


Sharing the rocker doesn't suit 
Sonia at all. She wants it all to herself 
and because she sees the plaything 
as her territory, she defends it 
passionately with screams of rage. 


A worker steps in. She explains 
about sharing, providing vital 
emotional regulation. Sonia, now 
calm, can reengage her higher brain 
and her anger is short-lived. 
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■ Who gets the toy? Help them find a solution. 

If your child’s higher brain (frontal lobes) is not yet 
developed enough for finding a solution, you need to find 
a solution for her. Use a calm voice, and never punish a child 
for the immaturity of her brain. With older children, whose 
frontal lobes are better developed, give them support as they 
try to negotiate. You could teach them about trading or 
taking turns: “So you both want to play the dragons game 
at the same time? Shall I help you take turns?” You can help 
them say something to the other child like, “I’ll trade you 
time with my boat for time with your car.” You could also 
devise some family rules over sharing toys. 

If it gets “reptilian” again, take away the toy and say 
something like “okay you two, I am taking this away until we 
have found a way to share the time with it.” If the toy is no 
longer there, children can often move from intense feelings 
to thinking. If they do come up with a solution, give them 
lots of praise, because negotiation and compromise are 
sophisticated human skills. 

■ If a child throws a tantrum or cries after losing 
a game, it is due to her immature higher brain. 

If a child cries or rages because she has lost a game, you 
have to ask whether it is fair, at her age, to put her through 
an experience when she might lose. In terms of a child’s 
underdeveloped brain, losing a game can be very painful, so 
it is unfair to punish her or accuse her of being a bad loser. 
Young children are not good at putting things in perspective. 
The memory store in their brain is still relatively empty, so 
they have no layers of experience from which to realize the 
relative insignificance, in the grand scale of things, of losing 
a game. Also, a child can throw a tantrum when she loses 
because she anticipated feeling the delight of winning. All 
mammals (including humans) experience anger or rage at the 
frustration of anticipated rewards. At the thought of winning, 
dopamine, a positive arousal chemical, can be activated in the 



Allocate a shelf for toys that siblings 
are not ready to share. The child is 
allowed to put a limited number (you 
decide what the number is) of toys on 
this shelf. They cannot be shared 
without the owner's permission. This 
solution can also develop ownership 
skills and care of special things, which 
is particularly great if your children 
share a bedroom. 
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A child aged over five has 
more mature frontal lobes and 
will respond well to choices. 
Introducing her to pocket 
money is a vital part of this 
development. You can say, 

"You have a choice here. You 
can use your birthday money to 
buy the toy or put it toward the 
bicycle that you want." 

This engages her higher brain. 


brain, whereas with losing, there can be a decrease in levels of 
dopamine. This decrease can bring about a low mood state in 
adults and crying in infants. So if your child goes into 
distress or rage states at losing a game, think of choosing 
cooperative games until she is a bit older and able to get the 
whole thing more in perspective. It s far kinder. 

Trying times and wanting something 

Imagine your child in a toystore. First, she wont leave, and 
then she runs out of the store and tries to take a toy with her. 
Toystores can activate the seeking system in the child’s lower 
brain. This system, which includes curiosity, exploration, 
will, drive, expectancy, and desire, activates optimal levels of 
dopamine and glutamate, making your child extremely 

"A good strategy is to pay no attention 
whatsoever to any pleading." 

aroused and focused. If you do not let her have the toy she 
wants, her desire is deeply frustrated, so her rage and 
SEPARATION DISTRESS systems Can be triggered. Her higher 
brain is not developed enough to moderate these powerful 
lower brain systems naturally, hence the tears and rage. 

■ Managing under-fives in a toystore means taking 
a firm stance. 

A good strategy is to pay no attention whatsoever to any 
pleading. Give a clear “no,” accompanied by an empathic 
response to all that desperate yearning; for example, “I really 
hear how much you want that doll, but we have no money 
for it today.” Then walk straight out of the store with 
absolutely no further comment or discussion. Your child is 
highly likely to follow you because of the strength of her 
attachment to you. If you prefer, just pick her up and carry 
her out, and distract her as soon as you can. “Oh, look at that 
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over there!” Don’t try to reason with your child; for example, 
by saying “you have so many toys at home.” This is a futile 
attempt to try to engage the child’s higher brain when it’s her 
lower brain that is in the driver’s seat. 

■ Children over five years old will respond well 
when given a choice. 

With over-fives, their higher brain should have matured 
enough for you to use a technique involving decision-making: 
you can offer them a choice. Start by saying, “If you want 
something special, you’ve got to do something special.” Ask 
your child whether she would rather give up the toy or help 
you with some task to earn the money to buy it. Once her 
higher brain is engaged in decision-making, it naturally calms 
all that lower brain intensity. What’s more, reflecting like this 
is good for developing new pathways in the higher brain. 


"Walk straight out 
of the store with 
absolutely no 
further comment 
or discussion." 


"I'm not leaving without them" 



Jessica (aged six) is refusing to 
leave the toystore without the furry 
animals she has found. Her brain is 
flooded with chemicals that increase 
her longing for the toys. 


Her mother is left managing a 

storm in the toystore! The best way 
out of this situation will be to engage 
Jessica's higher brain into thinking 
about the options. 


Here, Jessica and her Mom have 
a conversation about pocket money 
and choices. This breaks the deadlock 
of "I want" and moves on to "I will 
think about it." 
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"If a child has 
locked her attention 
onto some activity, 
it is truly difficult 
for her to respond 
to you." 


TRY THIS... 


Humor and fun can be very creative 
ways of managing some of the trying 
times. For example, if a bored child has 
started to run screaming around the 
house, turn the noise into a game. 

"Hey, Billy, I've just had an idea! Let's 
do a BIG NOISE contest! Let's go up to 
the loft. We each choose to be an 
animal with a big roar, then we can see 
who has the biggest roar."® 

The game can be developed into a story 
about, say, a lion, and you can start to 
have lots of lovely one-to-one times, 
playing with your child instead of telling 
her off. These intense relational times 
also have real brain-developing powers 
for your child, because her immature 
brain systems are emotionally regulated 
by strong contact with an adult's 
mature brain systems. 


When she won't listen to a word you say 

There will be times when your child wont come when you 
call or jump to it when you ask her to do something. This is 
because key chemical systems in her brain are undeveloped, 
so she is unable to shift attention from one thing to another 
as easily as an adult can. If your child has locked her attention 
onto an activity, it is truly difficult for her to respond to you. 

So give your child some slack. One thing you can do is to 
build in a clear disengagement strategy, such as the following: 
“In five minutes’ time I am going to ask you to pack up your 
toys and to go and brush your teeth.” When five minutes are 
up, say, “I will now count from five to one.” If your child does 
as you ask, give her lots of praise. If she doesn’t, simply pick 
her up and carry her to the bathroom to brush her teeth. Be 
consistent. Don’t move into asking her lots of times to brush 
her teeth; she will start to ignore your nagging. 

■ Different rules apply when you need your child to 
stop immediately. 

Make it very clear what the rules are when you are out of the 
house. Your child should not run off when you say “stop,” and 
she must come back when you call. You could say, “If I need 
you to come back to me, I will call your name and count 
from five to one. By ‘one’ I want you to be back by my side.” 

If your child ignores you, you could respond: “I can see 
that you are not quite ready yet for me to let you run around, 
because you did not come when I called.” Then put her in her 
stroller or use long reins attached to your wrist—and explain 
why. There is no need for a raised voice or anger. Your actions 
will give a clear message to your child that you will not be 
caught up in her behavior. Next time you are out, practice this 
method until she understands. Each time she comes back 
well, praise her hugely, saying, “Well done. That was great. 

You did so well at stopping/coming back when I called.” This 
is likely to produce a lovely cascade of dopamine and opioids 
in her brain and make her feel pleased with her actions. 
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Trying times with selfishness 

“Our six-year-old is so selfish. She won’t share her toys with 
the little ones and she never thinks of us. I am sure there is 
something wrong with her. Maybe it s bad genes.” The 
selfishness of children can be infuriating, but we shouldn’t 
punish them for their lack of consideration. This is because 
the capacity for concern is largely a sophisticated higher brain 
function and, as we have seen in previous chapters, children 
are born with very unfinished higher brains. The capacity to 
feel and think deeply about another person’s emotional pain 
or stress levels develops slowly over time. Only after many 
hours of showing your concern for them can you expect your 
children to feel empathy with you. Sadly, some children have 
been on the receiving end of so little kindness and concern 
that they never develop this higher brain function. 



Telling tales and name-calling 

For a child, telling tales is often far too delicious a proposition 
to forgo. Child psychologist and author Adele Faber suggests 
saying something like, “Well, I’m not interested in what Sally’s 
doing right now. But I’d love to talk about you.” 

"Only after many hours of showing your 
concern for them can you expect your 
children to feel empathy with you." 

Help your child express anger and resentment in healthier 
ways. For example, say: “You know we don’t have name¬ 
calling in this family. If you have a problem with your sister, 
tell her what it is.”^ If a child is hurt by another child’s 
behavior, empathize with her pain: “It was mean of Sally to 
call you that and it must have really hurt your feelings. It’s 
not true, so ignore her. But how smart of you to come and 
tell me instead of being mean back.” 


Camilla and Shannon are playing 
cooperatively here, but they are not 
always so amicable when it comes to 
wanting the same toy. Parents often see 
refusal to share as selfishness, not 
realizing that having to share toys with 
a sibling can sometimes trigger deep 
feelings of having to share a parent. 
Children don't usually have the words 
to express this, unless you help them. 

If you think that asking your child to 
take turns with a toy is causing a huge 
amount of pain that can't be stopped 
with distraction techniques, it may be 
worth talking to her. Ask her whether 
she thinks she is getting enough time 
on her own with Mommy or Daddy 
(see page 212). 
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Children at war 

When children have an impulse to lash out and fight, your creative parenting 
can help them to learn how to reflect and negotiate instead. The wrong 
reaction from a parent can strengthen the wrong responses in the primitive 
brain. If you shout at children who fight, or ignore them, they may still be 
hitting people with words or fists when they grow up. 



CONSIDER THIS 


Over time, if a child continues to be 
attacked by her sibling on a regular 
basis, without parental intervention, her 
brain can start to adjust some of its key 
systems to survive in an aggressive 
world. The rage and fear systems can be 
hard-wired for overactivity, commonly 
leading to problems with anxiety or 
anger in later life. 


Many parents believe that their children fight more than 
other children, but the truth is that it is normal for siblings 
to fight. One study found that 93 percent of seven-year-olds 
fought their siblings and 24 percent of these fought a lot.^° 

That said, fighting can be an uncomfortable reminder 
that humans do indeed have a primitive, reptilian core to 
their brains. What s more, because of a child’s underdeveloped 
higher brain, this reptilian core is often in the driving seat. 
Parental power is so influential that if you treat fighting in the 
wrong way it can actually strengthen the primitive responses 
in the brain. If you treat fighting in better ways, it will develop 
the higher brain and naturally inhibit reptilian impulses 
in your child to lash out when she is feeling competitive, 
territorial, or threatened in some way. 

In short, you have the power to influence whether your 
child learns how to hurt harder and to be more devious in 
her physical attacks, or whether she develops and masters 
those sophisticated human skills of negotiating, planning, 
and clearly communicating what she needs and wants 
without using tactics of power and control. 

Why do fights happen? 

Fights happen because one, or more, of your child’s 
psychological hungers is not being met (see page 117). 

A child may fight with another child because she is bored 
and is trying to top up her stimulation levels. She may simply 
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be hungry, which makes her aggressive (see page 113). 
Overstimulation may result in physiological hyperarousal, 
which she relieves by biting, kicking, and hitting. She may be 
angry, frustrated, upset, or bottling up emotions, and because 
she doesn’t have the words to express her feelings she uses her 
fists. Or perhaps she is being hit by a sibling, or smacked by 
a parent at home, and is modeling her hitting behavior on 
what she knows. She might be being bullied at school, an 
experience that all too easily moves a child into her own 
primitive fight-or-flight behavior in other areas of life. 


"A child may 
fight with another 
child because she 
is bored." 


How should you respond to fighting? 

You need to make sure that the child’s higher brain, not the 
reptilian brain, is activated. There are some vital do’s and 
don’ts involved in this strategy: 

■ Don’t meet violence with violence. 

Don’t scream, shout, or smack when you see siblings fighting. 
Such tactics may shock them into temporary obedience or 
submission, but this response is modeling the use of rage in 



"This isn't 
funny!" 

What started out as a game can 
very quickly end in lost tempers—these 
little boys are not sure their play is fun 
any more. Parents cannot always tell 
when to intervene, but children's facial 
expressions are often the clue. Smiles 
show that the rough and tumble is 
good-natured. Clenched teeth and an 
increase in energy usually mean that it 
is time for parents to step in. 
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"Children need us 
to protect them 
from the hurtful 
actions of others." 


challenging, stressful situations. It could lead to the fight-or- 
flight part of the brain being hard-wired for an overactive 
response. The child could also grow up with an explosive 
temper, or start internalizing her anger and as a result suffer 
from stress-related illnesses. 

Meeting a child’s violence with an angry response will also 
do nothing to help her develop her higher brain. Rather, 
fighting is a time for you to help her regulate her elevated 
levels of bodily arousal and to calm her down. So your tone 
of voice in response to the fighting is very important; you 
should sound firm but calm. 
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■ Don’t take sides or reward tale-telling. 

Unless you witness an unprovoked hurtful act, don’t take 
anyone’s word for it. Some children are good at play-acting, 
putting on a show for their parents, clutching their tummies, 
and rolling on the floor. If you do take sides, children soon 
get the idea that if they constantly complain about the 
“abuse” of a sibling, they earn your loving attention. And, 
naturally, they delight in seeing their rival punished. 

■ If your child is having a “too big” feeling, help her 
with it, don’t leave her with it. 

Putting a raging child in a “time out” room (see page 174) is 
a short-term solution to fighting. It gives everyone breathing 
space and time to calm down. If you do this, a child will learn 
to think twice about biting her sister again, but she is not 
learning to find better ways of dealing with her anger. Instead, 
she may be using “time out” to plot her revenge. So if you use 
“time out,” think about having a “time-in” period (see page 
172) later on, to help your child work through her feelings 
and find healthier, more creative ways of managing her anger. 
Research shows that linking words to feelings through periods 
of reflection like this can develop new pathways in the higher 
brain, which will naturally calm primitive impulses to hit 
and lash out.” 

Keeping children safe 

Children need to have their hurtful actions stopped; they also 
need us to protect them from the hurtful actions of others. 
Many adults say that as children they did not have enough 
protection from aggressive siblings—their parents responding 
to fights with something like “they’re only playing” and not 
realizing that rivalry had deteriorated into abuse. 

Children should have the freedom to resolve their own 
differences, but only if they are capable of doing this. Some 
situations are so emotionally charged that children can’t 
resolve them on their own. 


TRY THIS... 


What should you do and say in 

response to fighting that's hurting? 

Here are some suggestions: 

• Separate the two parties, as you 
would in a dog fight. Say: "Stop now. 
Separate rooms, please." 

Or: "Hold it right there. People are 
not for hurting. That looks like real 
fighting. It's not safe for you two to be 
around each other right now. Sally, go 
to the kitchen. Jamie, you go to the 
living room." 

• Pay attention to the injured party and 
not the aggressor. Say to the aggressor 
something like: "Bad choice, Toby, for 
hitting Sam. I'll now spend time with 
Sam. You stay here and think about 
how you could have let Sam know you 
were angry in a better way." 

• Give the children options on how to 
express their anger. Try: "Hey, Jamie, let 
your sister know with words how angry 
you are." 

• Often, anger is fueled by hurt. So 
giving a child a language for hurt is a 
real gift. Say: "You wish he wouldn't 
snatch. Seems like you are really cross 
with him and really hurting because he 
knocked over your castle."^^ 
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TRY THIS... 


Make sure you have some clear family 
rules about quarreling and fighting and 
read through them with your children. 
The rules could include the following: 

• There is zero tolerance in this home 
on fighting that hurts. 

• Play-fighting is fine but it has to be 
agreed by both of you that it really is 
play that you both enjoy. 

• Fighting over a toy means the toy gets 
taken away until you figure out a way to 
share it. Ask a grown-up for help with 
this if you get stuck. 

• If you really want to hit out because 
you are so frustrated or angry, go to a 
grown-up for help with your feelings. 

• Name-calling is not allowed in this 
family. Go to a grown-up to help you find 
a really good way of telling your sister/ 
brother what you would like her/him to 
do differently. 


■ A lot of bullying in schools comes from children 
who have been hit by siblings. 

Unless parents intervene when appropriate, hitting can spread 
like wildfire. Many children who have been hit repeatedly by 
their siblings, without their parents stepping in every time, 
start bullying other children at school (see page 239). Nearly 
half of all schoolchildren say they have experienced bullying 
at some time. 

Calling a family meeting about fighting 

If hurting-fighting is clearly getting to be an established 
activity in the home, call a family meeting to discuss it. Make 
it an occasion that will be marked in the children s minds and 
show them a clearly written statement of rules about fighting 
(see box, left). Family meetings give vital psychological 
messages that feelings can be thought about rather than 
discharged with fists and teeth. This is also in line with the 
brain research that shows that putting very strong feelings 
into words can naturally inhibit the primitive rage system 

"Unless parents intervene, hitting can 
spread like wildfire." 

in the lower brain.''^ Meetings need ground rules and structure 
to stop them from becoming a free-for-all. A great formula 
for successful meetings is based on Circle Time—an effective 
emotional literacy intervention used in primary schools, 
originated by Jenny Moseley. No one can speak unless he or 
she is holding the teddy bear (or equivalent). This ensures 
that children listen to each other and don’t interrupt.^^ 

If the children are too young to discuss ideas, you can 
provide the solutions. Even if a child is not happy with a 
decision, this process will make her feel safe, knowing that 
you have taken the time to listen and that you are strong 
enough to take charge. 



Key points 

■ Trying times with under-fives are 
often the result of immature brain systems. 

■ It is never OK to punish a child 
for exasperating behavior that is due 
entirely to undeveloped brain systems. 

■ Before going on an outing, 

think how you will engage your child's 
higher brain in an interesting activity so 
that her motoric impulses and primitive 
lower brain systems don't ruin the day. 

■ If your child is to grow out of 

primitive impulses to lash out in rage, she 
needs lots of one-to-one time with you to 
help her manage her very intense feelings 
and for you to find words to help her think 
about them. 

■ Cater to your child's structure 

hunger, stimulation hunger, and recognition 
hunger and you will have a great time. 
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Discipline is a real art. If you get it right, 
it beconnes far nnore than sinnply managing 
behavior. It will develop your child's social, 
moral, and emotional intelligence. If you get it 
wrong it can blight a child's life, leaving her with 
a heightened level of fear or anger in response 
to the world. So it's vital to use discipline 
techniques that activate your child's higher 
thinking brain, instead of triggering her lower 
brain reactions of threat and attack. 

Children often behave badly because they 
are not very good at speaking about painful 
emotions. If you spend time listening to your 
child in order to help her with her feelings, 
and if you work to improve the health of your 
relationship, your child's behavior will, in many 
cases, start to improve. 
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How not to raise a bully 

Over the history of mankind, the way children have been disciplined has played a 
major role in the perpetuation of human misery. This is because for centuries, the 
discipline of children has been built on an assumption that a sense of morality is 
achieved through harsh punishment. Both psychological and neurobiological 
research has now found this assumption to be entirely wrong. 



In the US, 3,080,000 children (mainly 
boys) are suspended or expelled from 
school each year for violence toward 
other pupils or teachers. However, 
many middle and high schools are 
experimenting with in-school suspension 
programs, which may be more effective 
than out-of-school suspension or 
expulsion. 2004 reports show that it 
is now common for schoolchildren to 
carry knives or other weapons. 


Sculpting the brain of a bully 

The risk of bringing up a bully or a thug is largely determined 
by the type of parenting a child receives. Well-meaning parents 
often do not realize that disciplining through criticism and 
commands may actually be changing stress-response systems 
in the child’s brain. This can make the child oversensitive and 
render the rage or fear systems over-reactive. This sort of 
discipline also teaches a child about submission/dominance. 
From this, a child can all too easily move into submission/ 
dominance in the form of bullying others. This is especially 
likely if she is smacked as a form of punishment. Research on 
parental behavior in the US shows that 75 percent of parents 
smack their one-year-olds; 91 percent of children are 
smacked; and 10 percent of children have been hit with an 
implement.^ Today, the government has still not outlawed the 
hitting of children by their parents. Smacking teaches your 
child it is OK to hit. She may hit her sibling, or kick the cat, 
or start hitting other children at school. If you smack, you 
are modeling to her what to do when she is frustrated, which 
is to lash out. 

■ Let^s be clear, we’re not talking about occasional 
episodes of shouting at children. 

Some commands are inevitable and essential, such as 
shouting “Stop!” to a child who is running into the road or 
about to put her finger into an electric socket. But if criticism 
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and commands form the bulk of parent-child interactions, 
it will guarantee for both parent and child a horrid time 
living together. The child learns all about relationships based 
on power and control, and all too little about relationships 
based on warmth, kindness, and cooperation. 

When a child lives on a daily basis with the stress of a 
parent s repeated shouting and angry explosions, the tension 
from the feelings she is left with can be so awful that it must 
be discharged. Hitting or bullying another child is a common 
way of doing this, or for a younger kid, shouting, screaming, 
biting, hitting, or breaking something. Such children love war 
games, and are often obsessed with violent computer games 
where you can shoot and kill to your heart s content. 

If a child is repeatedly on the receiving end of criticism, 
commands, and threats, it will not help her higher brain to 
develop in ways that are essential for reasoning, planning, and 
reflecting (see page 18). What is more, this type of parenting 
can also hard-wire the stress response systems in the brain 
and the rage system in the downstairs brain to be over- 
reactive.^ These children then live their lives on a very short 
fuse. People don’t warm to children whose way of being in 
the world is so ruled by the fight-or-flight mechanisms in the 
reptilian part of their brain. These children then get a bad 
reaction from people a lot of the time, which further 
reinforces their negative view of the world. 

■ So how a child is disciplined is an incredibly serious 
thing, not only for the child but for society at large. 

“Society reaps what it sows in the way it nurtures its children, 
because stress sculpts the brain to exhibit several antisocial 
behaviors. Stress can set off a ripple of hormonal changes that 
permanently wire a child’s brain to cope with a malevolent 
world. Through this chain of events, violence and abuse pass 
from generation to generation as well as from one society to 
the next.”^. Many world leaders who have been disciplined 
through anger and cruelty go on to treat their own people 



The overdisciplined child can 

learn to put someone down as 
she has felt put down, to give 
orders as she has felt commanded, 
to shame as she has been 
shamed, to hit with words as 
she has felt hit with words. 


"Many world leaders 
who have been 
disciplined through 
anger and cruelty go 
on to treat their own 
people abominably, 
or to bully other 
nations." 
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Case study 

Julie's lost children 

Julie is having a miserable time as a 
parent and resorts to frequent criticism, 
commands, and lectures to discipline 
her two children. The methods don't 
work all that well but she had little 
first-hand experience in her own 
childhood of the potency of warm 
touch, hugs, and interactive play. 

Mary, aged four, is frightened of her 
Mommy's shouting. Her sister, Sam, 
aged twelve, seems to cope better. 

When Julie shouts at her, she shouts 
back, but she is an angry young girl. 

The way Julie has disciplined her 
children may have had enduring effects 
on both children's brains. The fear 
system in Mary's brain over-reacts to the 
slightest stress, and there is a danger 
that she will grow up to be fearful and 
lack social confidence. Sam's overactive 
RAGE system in her downstairs brain may 
be a real problem in her adult work and 
social life, because she is likely to 
explode at the smallest frustration. 


abominably, or to bully other nations.^ As long as we 
continue to discipline children like this, we will continue 
to have terrible wars on both the family and the world stage. 
One very powerful study illustrates the point. Researchers 
tracked down Germans who, in World War II, risked their 
own lives by hiding a Jewish person in their house. When 
interviewed, the researchers found one common feature of 
all these people. They had all been socialized in ways that 
respected their personal dignity.^ 

Violence in adult life 

Parenting has a lot to learn from Professor Adrian Raine s 
sobering research, involving the brain scans of impulsive 
murderers. The scans showed that under stress, the murderers 
had lots of activity in the lower brain and very little in the 
higher brain (frontal lobes). For this reason, they were unable 
to reflect, consider, and think about what was happening. 
Tragically, this can be the legacy of a childhood where 
children have not been helped to work though feelings of 
rage and distress by parents, or offered soothing and calming.® 
There is a lot of violence in the world, in part because 
there are a lot of people walking around the planet with poor 
frontal lobe functions and poor stress-regulating systems. 

As a result, they are ready to blow at any time. 

■ Some people who have not been helped to manage 
their too strong feelings in childhood end up 
committing domestic violence. 

Most of us feel anger from time to time, perhaps when an 
unexpectedly high gas bill lands in the mail or another car 
runs into ours in an accident, but we manage to override 
our childish, primitive brain responses and think and behave 
like adults. For some people, however, these feelings remain 
overwhelming and unmanageable throughout life, with the 
result that even small setbacks can trigger the most terrible 
episodes of family violence. 


'I hate 
playing 
this game 


Children model their behavior on the 
many influences they are exposed to. 
Violent scenes on TV have been 
shown to have an effect, but the way 
parents choose to correct a child's 
behavior can also lead him to act in 
mean or cruel ways. It has been 


shown that children who have been 
hit at home are, by the age of four, 
playing either victim or persecutor 
roles in their games. Children who 
have not been disciplined harshly 
tend to play games that entail 
kindness and cooperation.^ 
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Boundaries and behavior 

We have already described how harsh discipline actually hinders socialization, 
and why it is far more likely to result in a child becoming a thug than growing 
up to be a moral citizen. But what of the parents who veer in the opposite 
direction and fail to impose much discipline at all? Society is also peopled 
with children who test provocative behavior to its limits. 


CONSIDER THIS... 


Some parents are frightened to say 

a firm "No" because they are afraid that 
their child won't like them if they do. It 
is, however, vital that children are given 
clear "Nos" if they are going to develop 
morally and socially. The child who rarely 
meets a firm "No" in a parent often 
ends up feeling more powerful than, and 
disrespectful toward, that parent. But it 
is also frightening to a child if she feels 
that the grown-ups in her life are not in 
charge. What's more, the lack of parental 
boundaries over unacceptable behavior 
gives the child a very worrying message, 
that: "It's OK to hurt people, take things 
from them, swear, treat your mother 
with disdain. Nothing much happens 
if you do." 

The challenge is how to communicate 
very clearly to a child that something 
is absolutely not acceptable in ways 
that engage her higher brain and not 
the primitive systems of fear or rage, 
dominance or submission, deep in the 
ancient parts of her brain. 


Some parents find it difficult to lay down any boundaries at 
all. Often these are parents who have themselves suffered at 
the hands of very strict or punitive teachers or parents when 
they were children. As a result, they are adamant that they 
will never be like that with their own children, so they swing 
to the opposite extreme. When the child acts in a way that 
clearly needs a firm boundary and an immediate consequence 
imposed, the parent may say something like “Please don’t do 
that, dear. It s not nice” but fail to take any action. The irony 
is the fear of being a bossy, controlling parent yourself leads 
to the opposite extreme: you can get a bossy, controlling 
child. If there are no immediate consequences for antisocial 
behavior, you will get antisocial behavior. 

■ Here is what can happen if you set no boundaries 
with your child. 

Your child can learn that she can control you, rather than 
seeing you as being the one in charge. See it from her point 
of view—if nothing much happens when you hit Mommy 
or kick the door, why should you want to stop releasing your 
anger in this way? It can be exhilarating and make you feel 
very powerful. If you never set clear limits for unacceptable 
behavior, your child wont know where the limits are. 

The worry of this is that neuroscientists have found that 
the mere experience of emotion without reflection can result 
in it becoming an ingrained personality trait.^ When a five- 
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year-old thug reaches, say, nine or ten, he can be just too big 
to carry into Time Out (see page 174). At this age, children 
can seriously hurt you and other family members. 

■ Children need to learn early on that they can’t 
control you. 

They need a model of discipline who is assertive, carries 
conviction, and is firm and clear, without being angry or 
shaming. Children need to feel the absolute conviction in 
your voice and body movement when you want something 
to stop, and an immediate consequence if they overstep your 
boundaries. There should be no discussion. If your voice is 
flat or weak, your child wont believe you mean it. 

Children are not born socialized and considerate to the 
feelings of others. They need your help with primitive raging 
or controlling impulses, and this chapter is all about giving 
you the techniques to do it. 

■ When to be emotional... 

The first rule is to be very emotional with good behavior. For 
example, if your child is playing cooperatively, be lavish with 
your praise: “Wow, that was great when you let your brother 
share the toy. Well done for being so kind!” 

■ When to be matter-of-fact... 

By contrast, be very matter-of-fact and not at all emotional 
with bad behavior. For example, if a five-year-old splatters 
her pudding all over the table, say in a really low-key voice, 
“Hey, bad choice. That means you can t watch your DVD 
today. I hope you choose better next time.” 

It s very easy for parents to get this the wrong way around, 
because bad behavior is usually much more attention- 
grabbing. They get very emotional when a child is being 
defiant or irritating, and are matter-of-fact or fail to notice 
when the child does something good, kind, generous, or 
creative. Using low-key responses for provocative behavior 



'My Daddy 
just can't 
control me" 


You need to be able to decide when 
to tread softly and when to take swift 
action. You can safely ignore or deal 
lightly with most things that are not 
dangerous, damaging, or hurtful. 

Firm discipline is needed when your 
child is in danger of causing damage 
to himself, to others, or to property. 
You need to be consistent in this from 
an early age to avoid future problems. 
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will help keep your child calm. If you “lose it” with your 
child, you are in danger of triggering the primitive reptilian 
and mammalian parts of her brain, which in the long run 
may be damaging to her developing social brain.^ 

■ Ignore attention-seeking behavior. 

Ignoring is the appropriate response for things like kicking 
a chair leg or stomping down the stairs very loudly. These 
attention-seeking misdemeanors generally happen when a 
child is suffering from stimulation or recognition hunger 
(see page 117), perhaps because she feels she is losing your 
attention to a sibling, your mobile phone, or a TV program. 
Or she may not be getting enough positive attention from 
you, such as praise and lovely warm touches. 


j 

■ 

1 

CONSIDER THIS... 


If you give some control to a child 
in the form of offering him a choice over 
unimportant things like what to wear, 
he is less likely to fight you to get some 
control. For example, instead of 
shouting, "Put your coat on right now. 

I will not tell you again," if you ask 
light-heartedly "Would you rather get 
ready now or go to school in your 
pajamas?" or "Do you think this jacket 
will be warm enough, or should we find 
your big coat?", he is more likely to get 
ready happily, rather than start a fight. 


"Rules, in both family and society, make 
children and adults alike feel safe." 

If you don’t manage to ignore minor misdemeanors, a child 
soon learns that she gets masses of attention for provocative 
small acts. Often, the clue is the way that she watches your 
face expectantly for a delicious display of parental anger! 

To a child this means a huge dose of attention in the form 
of “stop that” or “how dare you.” So try not to meet her eyes, 
and pretend not to see and hear. Instead, think about how to 
satisfy her stimulation or recognition hunger in creative ways. 

■ Have a clear set of family rules. 

A clear set of family rules is a key way of satisfying your 
child’s structure hunger, and will also engage her higher 
brain. Not having rules, or rewards for keeping to them and 
penalties for breaking them, is quite frankly crazy. Rules, in 
both family and society, make children and adults alike feel 
safe, whereas a lack of them can lead to anarchy and mayhem. 
Rules help our higher brain keep in check aggressive feelings 
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and dominating instincts that can so easily be triggered in 
the old mammalian and reptilian parts of our brain—the 
lack of them often leads to family members getting very 
hurt, psychologically and physically. 

Rules lift everything out of the personal and into the 
objective. Rules are all about fairness, and people calm down 
when they feel things are fair. So make a list of rules and put 
them up in the home, where all can see. Rules may include 
items such as no hitting, swearing, or damage to property. 
Respect others. Ask for help when you are hurting inside, 
instead of taking it out on someone else. Children need 
to know what the consequences are for breaking a rule, 
whether you use time out, confiscation of a favorite toy, 
or imposing a household chore. 

■ Use simple, clear words for young children. 

As your children get older, they can appreciate explanations 
about certain behaviors in terms of fairness, the importance 
of respecting others, and developing a culture of generosity 
instead of meanness. But until their higher brain has developed 
enough, you are wasting your time. So with under-fives, you 
need to give simple instructions. Get down to their level. Use 
a clear, authoritative (not angry) voice and say simply, “No,” 
“Stop,” “I mean it,” and “If you do that again, the consequence 
will be...” If your under-five child is hyperaroused and out-of¬ 
control, pick her up and hold her (see page 177). With high 
levels of physical arousal, she wont be able to focus on what 
you are saying, however simply it is expressed. 

■ Use choices and consequences. 

This is a tried-and-tested way of disciplining children, 
developed by Foster Cline, whose method of engaging the 
child’s higher thinking brain and not activating the fear or 
RAGE systems in the lower brain has proved highly successful 
even with the most destructive and antisocial of children. 

It is suitable for children aged five and over.^ 


"Children need 
to know what 
the consequences 
are for breaking 
a rule." 


TRY THIS... 


Don't reward rude, provocative, or 
attention-seeking statements with an 
angry outburst. Be calm and show 
yourself to be absorbed in whatever 
else you are doing at the time. This will 
give a child's statement minimum not 
maximum impact, and therefore not 
reward it in any way. For example: 

Child: "Your hair is stupid." 

Parent: "No kidding" (said with a really 
low-key voice and with your attention 
focused elsewhere). 
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Make family rules based on the finest 
human qualities—goodwill, give and 
take, a culture of generosity, and respect 
for others. 

Make sure rules have a point and are 
appropriate; for example, pocket money 
and privileges have to be earned. Make 
sure rules are fair—children will be 
acutely aware of those that are not. 

Giving older children a say in family 
rules is a good idea, and most will be 
able to make a real contribution to the 
conversation. But offering premature 
democracy to under-fives won't work 
because they don't have the brain 
maturity to make these types of 
decisions. Children of this age group 
tend to see things in black-and-white 
and suggest inappropriate punishments 
for minor sins. For example, when asked 
by his parents what they should do after 
baby Eddie had bitten his nanny, Simon 
(age five) said, "Put him in the garbage." 

Remember to praise your children when 
they obey the rules, rather than simply 
watch out for when they break one. 


Providing choices and consequences goes something like this: 
Tessa is jealous of her sister s new birthday doll and tries to 
spoil the doll by stamping on it. Her mother says that the 
consequence for Tessa s actions is to help with jobs in the 
home to get the money to buy another doll. This teaches 
Tessa that there is a consequence to her behavior. 
Alternatively, Tessa s Mom could offer a choice: Tessa can 
choose to do jobs to buy another doll, or give her sister her 
own favorite Barbie doll—an exchange that Tessa s little 
sister would be delighted with. Tessa s Mom refuses to enter 
into any debate; this strategy avoids giving Tessa a lot of 
attention and rewarding her bad behavior. Thinking about 
the choice moves Tessa into her higher thinking brain. 
Eventually she chooses to do the jobs. 

Don’t feel you have to come up with an appropriate choice 
or consequence on the spot. If you pressure yourself to think 
quickly, your choices and consequences may end up being 
crass, pointless, or something that doesn’t suit you. So give 
yourself time. For example, say, “I will have to think up a 
consequence for what you have done. I’ll let you know when 
I have.” However, make sure the consequence happens on the 

"Make sure the consequence happens 
on the same day." 

same day. Young children don’t care about the future; they 
can’t really keep it in mind. So avoid choosing a consequence 
like, “No trip to the movies this weekend.” 

■ Reward good behavior. 

Stickers, point systems, and privileges are all types of reward 
techniques that will engage and develop your child’s higher 
thinking brain, because they involve weighing the pros 
and cons of behaving in a certain way. Families who have 
no clear reward systems sometimes fall into giving the child 
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a diet of criticism with all too little praise. Giving lots of 
attention for bad behavior results in more bad behavior. 
Lots of attention for good behavior results in lots of good 
behavior. It s a simple formula, but very true. 

Let s face it, there is arguably no such thing as 
unmotivated behavior. This is largely due to the fact 
that our brain is designed to seek pleasure and avoid 
displeasure. As adults, we are motivated to get up to 
go to work because we get the pleasure of money, job 
satisfaction, and social contact. So the next time you’re 
surprised that your child doesn’t leap at the idea of doing 
the washing up, remember she is acting normally because 
she may not see much of a reward in it for herself. 


"Lots of attention 
for good behavior 
results in lots of 
good behavior. It's 
a simple formula, 
but very true." 


"Why should I tidy up? 










Toys everywhere so Mom has 
asked Susie to tidy before they go to 
the movies. Susie is not interested. 
She thinks Mom will probably give in 
and do it if she ignores the request. 


Time to choose. Mom says. If Susie 
does not tidy up, the trip to see the 
movie is off. Hence, in a low-key, but 
clear way, Mom is using choices and 
consequences. 


Good choice, Susie. There has been 
no shouting, hitting, or cajoling, but 
Susie has tidied up and now Mom is 
ready to take her to the movies. 
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Enjoying doing something for the good of others (for 
example, contributing to the effective running of the home) 
without needing a tangible reward is a developmental stage. 

So give your young child a break! At first, she may need 
rewards, such as a sticker or a point. For others, a big smile 
and “Well done” from Mommy will be enough. As a child gets 
older, she will move into more sophisticated forms of motivation, 
such as pleasure from the sense of achievement gained from 
cooking a meal for the family, or at an even later developmental 
stage, the pleasure of doing something out of love, which 
becomes a far greater pleasure than receiving a gift oneself. 

If you want to reward certain behaviors, such as acts of 
kindness or the ability to share toys well, give the sticker as 
soon afterward as possible, so that there is a real connection 
between what she did and the pleasure of the reward. 

The accumulation of stickers for a bumper reward is very 
effective. Making a chart and putting it up on the wall enables 
your child to see how many stickers she has earned, and is 
a visual prompt to you to keep praising her for what she has 
achieved. A good idea for a special treat is something like 


"Look what 
I've done!" 

Stickers are great for encouraging 
and rewarding good behavior. Let 
your child put the stickers on a chart 
so she can see her progress. You 
could make a "magic carpet." Paint 
different-sized trees on your chart. 
Each time your child earns a sticker, 
the carpet moves up to a higher tree. 
When it reaches the tallest tree, your 
child gets a treat. 



TRY THIS... 


A change of emphasis involves 
changing threats into promises. So 
instead of saying in an angry voice, 

"If you don't tidy your room, there will 
be no DVD," say in a warm voice, 

"I promise that if you tidy your room, 
you can watch your DVD." This simple 
but vital shift can make all the 
difference between a family spoiled by 
endless nagging and one with highly 
motivated, helpful children. 
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Staying up a bit later at the end of the day, or a special outing 
to the park with Dad, or a little surprise gift. 

For older children or adolescents, rewards can work just as 
well, but this time points translate into cash. Your child will 
learn that if she wants pocket money, she must earn it and be 
careful not to lose it. Earning pocket money is a great practice 

"Earning pocket money is a great 
practice ground for the adult world." 

ground for learning to operate well in the adult world. She 
may be able to earn points by doing chores, and by keeping 
well to family rules over a period of time, or for acts of 
kindness. There are also clear penalties for losing points. If 
the child goes “broke,” important items such as her television 
will be taken from her room; she can then earn them back. 

■ Use thinking words. 

When trying to instill socially acceptable behavior, some 
parents make the mistake of using fighting words. These are 
likely to overactivate primitive alarm and stress response 
systems in her lower brain, which, as we have seen, can lead 
to personality problems with anger and/or anxiety in later 
life. Fighting words demand obedience but often incite in 
the child the opposite: namely, defiance and disobedience.^® 

In contrast, thinking words engage the higher brain. 

Faced with screaming Little Nero behavior (see page 128), 
for example, you might use the following thinking words: 
“Well, it looks like things aren’t going so well for you right 
now. When you get yourself to the point of being able to ask 
nicely. Til be glad to listen.” At this point, walk away with not 
another word. Fighting words would be: “Just another of your 
bad moods. If you knew what we did for you and we never 
get any thanks.” The former will make him think. The latter is 
likely to trigger the rage system in his lower brain even more. 


BRAIN STORY 

Using choices and consequences 

with a defiant child will help to develop 
her frontal lobes' capacity to reflect, 
consider, negotiate, and weigh up 
options. It is important not to use 
shouting and commands, and to use 
a calm, quiet voice. Developed frontal 
lobes have the capacity for: 

• reasoning, planning, reflecting, and 
thinking before acting 

• linking and connecting 

• negotiation 

• problem-solving. 

Commands are often an attack on the 
child's dignity, leaving her feeling 
shamed or humiliated. Commands 
teach a child about submission and 
dominance—the sort of training that 
can create a bully (see page 160). 


172 THE SCIENCE OF PARENTING 



A child who is helped with Time In 
learns that her parent isn't afraid of her 
big feelings and knows how to handle 
them. If we don't use Time In, we are in 
danger of withdrawing from our children 
when they are most in need of adult 
understanding. The development of a 
child's social brain includes the ability 
to be sensitive to others, empathize, and 
accurately imagine another person's 
emotional experience. Children can only 
develop their social brain if they have 
had social experiences where someone 
has been emotionally sensitive to them. 


■ Try some Time In, instead of Time Out 

Time In is taking the time to sit with your child after a bout 
of bad behavior, to talk together about why she is behaving 
this way. Time In is not giving attention to bad behavior; 
it is giving attention to the feelings that underlie the bad 
behavior, so that these can be resolved. Time In acknowledges 
the fact that so much bad behavior results from a child 
having painful feelings that she is not able to manage 
herself or to describe to you in words. You may need to find 
a creative way to encourage your child to talk about her 
feelings; for example, see page 212. 

Time Out may be effective in stopping bad behavior, but 
putting a child in a room does not give you, as a parent, the 
opportunity to find out what is making your child behave 
badly. Time Out is simply about stopping the behavior, so 

"Time In is giving attention to the 
feelings that underlie bad behavior..." 

the painful feelings that may have triggered it often go 
underground. As Weininger (an originator of the Time In 
technique) says about Time Out: “We are in danger of 
withdrawing from a child just at the very time they need help 
with their feelings.” Over time, using Time In with your child 
can help her to change from angry, attention-seeking behavior 
to a more thoughtful, reflective way of being in the world.” 

■ The Thinking Stair or Chair technique 

This technique involves providing a place where your child 
can think about why what she has done is not OK. As well 
as helping the child to calm down, this technique activates 
her higher thinking brain. It is a form of Time Out, but is 
not as severe, because your child is not left behind a closed 
door. There is less of a feeling of isolation for your child, as she 
is separate but not removed from the general hubbub of the 
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house. This is less distressing than being confined to a room, 
but it can be difficult to manage if your child keeps leaving the 
stair or chair. A typical scenario might be dealt with like this. 

■ The first stage is a warning, delivered in a firm, strong 
voice and bending down to her level. Say something like, 
“Sam, there’s no swearing in this house. So if you swear again 
you will have to go and sit on the thinking chair.” 

■ If she carries on with the bad behavior, move into action. 
Gently take her to the stair or chair (see box, below). 

■ After the allotted time, come back. Ask your child if she 
is ready to play nicely. If she says yes, then bring her back to 
play. If she repeats the behavior, repeat the technique. 

■ If your child moves off the stair or chair, keep putting her 
back. With young children, you can calmly but firmly hold 
them in the chair, but saying nothing while you do.^^ 

■ With an older child, consider Time In instead. Take the 
opportunity to talk about the reasons behind her actions. 


"Time Out is simply 
about stopping the 
behavior, so the 
painful feelings 
that may have 
triggered it can 
go underground." 



"Why did I 
do that?" 


To use the Thinking Stair or Chair 
technique, choose a place to sit that is 
boring, such as a quiet, unused room. 
The child needs to face the wall. This 
low level of stimulation offers a 
boundary to her. Ask your child to spend 
time thinking about her actions. Explain 
that she will stay there for, say, eight 
minutes (one for each year of age), and 
you will collect her at the end of this 
time. If she tries to leave the chair or 
stair, ask her to sit again. 
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BRAIN STORY 

• Thinking words have many 
developmental benefits for your child 
because they develop your child's higher 
thinking brain. Research shows that 
when a child is helped by a thoughtful 
adult to link words to feelings, brain 
pathways will form from her higher brain 
to her lower brain.These pathways are 
vital for her ability to manage strong 
feelings or stress well in later life. A vital 
part of emotional and social intelligence 
is the ability to find solutions for the 
stressful times in life when we are thrown 
into intense states of emotional arousal. 

• Fighting words are bad for a 

child's brain because they demand blind 
obedience but often activate disobedience. 
If the FEAR system is activated a lot in the 
name of discipline, a child can suffer from 
anxiety disorders and social phobias in 
later life (see page 25). 

Demanding blind obedience will teach 
children about submission or dominance. 
For some, it will activate the rage system 
in the lower brain. When this happens, a 
child can be seen to comply at the time, 
but her rage system is like a time-bomb; 
it can go off at any time in her life. For 
some, it goes off in the schoolyard and a 
child can move into bullying. Others 
contain it until adolescence, when it may 
manifest itself in self-harm or violence. 


■ Sometimes you need to use Time Out. 

Time Out is the technique of putting a child in a room on 
her own when she has been naughty. The parent should stay 
at the other side of the door, holding onto the handle. This 
way the child knows she is still there. 

The rule is that the child should spend a minute of Time 
Out for every year of her life so, for example, a five-year-old 
will have five minutes of Time Out. This time limit is 
informed by the fact that any longer could tip a child into a 
deep fear of abandonment, or move her into damaging states 
of panic or despair. Time Out tends to activate the separation 
DISTRESS system in a child’s lower brain (see page 24), which 
in turn activates pain centers in the brain. The technique is 
effective because children come to associate the behavior 
that is being punished with pain. 

Time Out is particularly appropriate for acts of clear 
defiance, and for calculated behavior that causes hurting 
to others or damage to property. It is particularly apt for 
times when a child has had enough higher brain thinking 

"Time Out is appropriate for calculated 
hurting or spoiling." 

to make a clear decision to move into destructive, hurtful 
behavior; for example,“rm going to spoil my brother s 
painting because it’s better than mine.” But as Time Out is 
discipline through pain (albeit short-lived), it should be used 
as a last resort. If something is not actually dangerous, 
damaging, or hurting, consider all your other socializing 
resources first—ignoring, choices and consequences, or 
walking away saying, “I don’t want to be with you when 
you are like this.” 

If you use it discriminately and correctly, there are some 
brain benefits attached to the Time Out technique. In the 
long run, the hope is that it will engage your child’s higher 
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brain (frontal lobes) in the sense that she will think twice 
about whether she wants to swear at you, kick her younger 
brother, or hide her sister s favourite doll. 

■ Parents who overuse Time Out are usually under¬ 
using more appropriate techniques. 

The worry with Time Out is that it often becomes formulaic 
and indiscriminate. Because it is so effective from a parent s 
point of view, this measure is often used every time a child is 
slightly noncompliant or whenever a child has a big, loud 
feeling (see page 29). 

For example, it is highly questionable, morally speaking, 
whether we should use Time Out when a bored child moves 
into bad behavior. Shouldn’t we take some responsibility 
and help her to satisfy her stimulation hunger? A bored four- 
year-old who has to wait 45 minutes for her lunch, because 
the service in a restaurant is so bad, is very likely to start 
blowing bubbles into her orange juice and use her cutlery 
as drumsticks. Creative parenting means taking a child’s 
psychological hungers for structure, stimulation, and 
recognition very seriously and making sure we cater to them 
(see page 117), rather than punishing the child for our own 
shortcomings in this area. To avoid bad behavior on a trip 
due to a child’s stimulation hunger, always carry with you 
crayons and paper or other interesting activities, or play 
a word game or tell a story. 



Time Out is appropriate as a 

last resort when a calm warning 
from the parent has failed or a 
child has deliberately hurt 
someone or destroyed property. 
Take care not to overuse this 
technique, both to maintain its 
impact and to protect your child. 


■ Follow the rules when you use Time Out. 

■ Sometimes it is appropriate to warn first, “If you don’t 
stop doing that, I will put you in Time Out.” Sometimes it is 
not appropriate to warn; for example, if a child who knows 
better begins to hurt another child, you need to act swiftly. 
Scoop her up and put her in Time Out. 

■ When you put the child in the Time Out room, tell her 
why you are putting her there and for how long. “I am 
putting you here for six minutes, because it’s not OK to hit.” 
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"Time Out is never 
appropriate for 
punishing chidren 
for having big, 
painful feelings." 


■ Hold the door shut and stay at the other side of the door. 
To avoid having a panic state activated from fear of 
abandonment, your child needs to know that you are there. 
Never lock the door. This can also lead to a state of panic, 
with the child’s brain awash with toxic levels of stress 
chemicals. As we have seen throughout the book, such 
panic can have long-term damaging effects on her brain. 

■ Don’t talk to the child while she is in Time Out. The 
whole point is withdrawal from you and zero attention for 
that period of time. Any words from you during that time 
will just defeat the effect of the technique. 

■ If when your child comes out she repeats the bad 
behavior, put her back for another session. 


"No one 

understands 

me" 


Before initiating Time Out, 

consider first whether Time In would 
be more appropriate. If you spend 
time listening to your child, you may 
be able to resolve the areas of 
conflict that lead to bad behavior 
before it occurs again. 
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■ When Time Out is never appropriate 

Time Out is never appropriate for punishing children for 
having big, painful feelings. Most children under five have 
their moments and will, from time to time, throw themselves 
on the floor in distress. Little ones may scream when they 
are dressed (see page 25), or if another child takes a beloved 
toy car. Loss like this when you are little will activate the pain 
systems in the brain, so it is sheer cruelty to put a child in 
a distressed state into Time Out. If you do, you move into a 
double failure: you fail to comfort her distress and punish her 
for having perfectly natural feelings of pain and loss. A child 
who experiences inappropriate use of Time Out in this way is 
receiving the following very worrying psychological messages: 

■ Passionate and painful feelings are not acceptable. 
Mommy or Daddy will punish me if I have them. I am only 
acceptable if I have mild feelings. 

■ I should not ask for help from Mommy or Daddy when 
I am struggling with a painful feeling; they might get cross. 

We want to train children to avoid bad behavior, but we 
must make sure that we are not training them out of their 
passionate emotions and thus out of the capacity to feel life fully. 
Using Time Out in these situations is also very worrying in 
terms of developing brain systems. The distressed cries of 
loss, disappointment, and rage need your emotional 
regulating capacities as a parent. Research shows that if a 
child is left in a distressed state like this (for example, when 
taken and left in a Time Out room), high levels of stress 
chemicals can wash over her brain. She may stop crying, 
because you are getting angry with her, but research shows 
that her cortisol levels can remain sky high (see page 54). 

■ Try using the Holding technique 

Holding your child when she is out of control in order to 
calm her down is not restraint. Rather, it entails providing her 
with the strong, safe, calm blanket of your enveloping arms. 
The primary function of Holding is to give your child a sense 



Case study 

Too much Time Out 

Overuse of Time Out can damage 
parent-child relationships. For example, 
a six-year-old who is always being put 
in Time Out for the slightest offence 
may start to prefer it to the company 
of her repeatedly critical mother. One 
day, Martha was put in Time Out for 
refusing to finish a portion of spaghetti 
that was too big. As her mother closed 
the door, she heard Martha say, "Phew; 
time away from my Mommy who is 
bad to me." 

When her mother opened the door after 
six minutes to say, "you can come out, 
Martha," she replied, "I don't want to, 
thanks." Martha had found some string 
and was happily making it into a 
spider's web. 
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If you have tried firm "Nos" with your 
child and he is in danger of hurting 
himself or someone else through his 
behavior, then consider using the 
Holding technique. Holding should be 
done when you are able to offer real 
calmness, so your child can benefit from 
your emotionally regulated body and 
brain system. A hyperaroused child can 
sometimes take 20 minutes to calm 
down. Let him lie in your arms for a 
while afterward. 


of there being someone big and calm enough to be able 
to manage her intense feeling storms. When children are 
feeling “full of wildness that cannot be tamed”^^ and yet are 
not helped with their out-of-control hyperaroused states, 
it can be terrifying for them. Holding is appropriate for 
situations when a child is in danger of hurting herself, 
another person, or property, and when a clear “Stop!” isn’t 
working. The child is often in such a high state of arousal that 
she can t hear your words because the verbal centers of her 
brain are not registering. Under these circumstances, teachers 
can also use this technique.*'^ 

■ Only use Holding if you are calm yourself. 

Holding is done with kindness and firmness. Just as a baby 
is soothed by being next to your calm body, your child will 
be calmed, too. You mature bodily arousal system will 
regulate the child’s immature system. 

Never use this technique if you are seething with anger; 
otherwise, you will not be able to calm your child. Also, your 
child will feel punished and become more hyperaroused by 
your stress, rather than calmed. 

Only use Holding with children who are smaller than you. 
It is no good for either of you if, in her wild state, a child 
hurts you or manages to get out of your arms. She will not 
feel contained and safe if she does. If there is any danger of 
this, don’t use the technique. 

There is a clear technique to Holding so that the child feels 
very safe and “emotionally held.” If you improvise, you or 
your child could get hurt or it just won’t calm her down. 

■ Find a place against a wall or sofa where you can get 
support. Sit on the floor. Make sure you remove your watch 
and any jewelry that could hurt your child as she struggles. 
Take your shoes off. 

■ Visualize yourself as a lovely warm, calm blanket. Fold 
your child’s arms in front of you and fold your arms on top 
of hers. Gently, but firmly, hold her arms still. Bend your legs 
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at the knees and fold them over her legs. This way she cannot 
kick. In this enveloping blanket, your child will feel safe 
but not in any way hurt or gripped. If you are doing the 
technique correctly, you will, after a while, feel very calm too, 
almost in a meditative state. Give yourself plenty of time. 

■ Say to the child, ‘T am just going to hold you here until 
you are calm again ” If a child is very out of control and you 
are worried about being head-butted or bitten, put a cushion 
against your chest, or between her chin and your arms. 

■ Children may try all manner of things to get you to let go, 
saying, “I am going to wet myself” or “I need a drink.” If she 
goes into panic or genuine distress, let go. Otherwise, don’t be 
fooled. If you have been, you’ll soon know, since she’ll go off 
grinning and triumphant. If she does, haul her back. 

■ Give your child enough time to reach a state of calm. 

"Visualize yourself as a lovely warm, calm 
blanket. Gently, but firmly, hold her still." 

Step-by-step discipline 

The problem with the way most discipline is applied is that it 
happens on the spur of the moment, when parents are enraged 
by what they see their child doing. Without thought, they 
may move straight to the top level of censure. A better way 
is to begin with a low-level boundary, and only move to 
a stronger one if the one before isn’t working: 

■ Boundary One. Parent: “Gemma, please keep the 
paintbrush on the paper.” For a lot of children, this is quite 
enough. Gemma respects the boundary and keeps the 
paintbrush away from the carpet. But what if she doesn’t? 
Then Gemma is looking for a bigger boundary than this. 

■ Boundary Two. Parent: “Gemma, I really mean it. You 
must keep the paintbrush on the paper.” The parent also 
puts her hands on Gemma’s shoulders. “Gemma, no. Do 
you understand?” For a lot of children this is quite enough. 



Before you discipline your child, 
consider whether he is entirely 
responsible for his actions. Have you 
given him enough attention on his own 
recently? Does he need to get outside to 
let off some steam? Spending regular 
one-to-one time with a parent can help 
avoid trying times in the first place. 
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"Children want 
to know that the 
adults in their life 
are in charge. Then 
they can feel safe." 



Take time to talk to your child 
regularly and think about how 
your relationship can develop and 
improve. Can you spend more 
time together, one-to-one? This 
can help prevent bad behavior 
before it starts. 


Gemma doesn’t do it again. But imagine Gemma is looking 
for a bigger boundary than this and begins to paint on the wall. 

■ Boundary Three. Parent: “Gemma, go and sit in the 
thinking chair please. After eight minutes, I will come and ask 
you how you will make up for what you have done.” Gemma 
goes to sit in the chair. She then says she will clean the wall. 

■ Alternative Boundary Three. Parent: “You’ll now have to 
clean the paint off the wall and spend some time with me 
cleaning the kitchen cabinets.” However, this time Gemma 
is looking for a bigger boundary still and flies into a rage, 
with paint flying everywhere. 

■ Boundary Four. Parent moves into Holding technique. 

“You seem very intent on making me angry. So I will hold 
you until you have calmed down and are ready to tell me how 
you will make up for what you have done.” Gemma kicks and 
screams. The parent keeps on holding her. Eventually Gemma 
and her Mommy agree that she will wash the wall and then 
help in the kitchen to say she is sorry. Gemma would also 
benefit from some “time in” after the behavior has passed. 

■ But why do some children repeatedly look for 
such a strong boundary? 

It can happen because the child has been winning battles 
early on at age two and three because of weak or no 
boundaries. All young children need to lose this battle 
gracefully because if they win, they can feel more powerful 
than their parents. On one level this may feel very exciting 
indeed, but it is also very frightening to them. Children like 
this begin to test you out more and more, looking for stronger 
and stronger boundaries, because they want to know that the 
adults in their life are in charge. Then they can feel safe. 

If you feel that you have tried everything and your 
relationship with your child is troubled, then discipline 
techniques may improve her behavior, but they won’t heal 
your relationship. A great way forward is to see a parent-child 
psychotherapist or a family therapist. 








Key points 

■ Correcting behavior with anger, 
criticism, and commands can lead to 
oversensitive rage and/or fear systems in 
your child's lower brain. 

■ Ignoring your child's bad behavior 
and giving lots of attention to her when 
she is good always gets the right result. 

■ Time In is often a better option than 
Time Out because it helps you understand 
why your child is behaving badly. 

■ Family rules and dear boundaries 
help children feel secure. 

■ Choices and consequences 

engage your child's thinking brain instead 
of activating the fear and rage systems. 

■ Disciplining your child in ways that 
uphold her dignity is a great gift in terms of 
her future mental health and her social and 
emotional intelligence. 







the chemistry 

or ove 

This chapter looks at love, from the early love 
between parent and child to loving relationships 
in adult life. The fact that we can love is one 
of nature's gifts to us. Love brings exquisite 
symphonic cascades of chemicals in our brain. 

These symphonies can make us feel warm, 
expansive, creative, potent, and deeply content. 
When we love deeply, we are also intensely 
alive. The reverse is also true. If we cannot fully 
love, we cannot fully live. 
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All about love 

Each one of us has foundational genetic systems for the capacity to love, but 
these systems are "experience dependent." This means that how these genes 
will be expressed or not expressed depends on the types of experiences we 
have, and in particular, the types of experiences we have in childhood. 



The ability to form loving relationships 
is often established very early in life. 

Your children will learn about love and 
kindness with others through your 
consistent example. In this picture Lisa, 
aged four, is so tender toward her baby 
brother because her parents have shown 
her the same loving tenderness. 


In this chapter, Til be looking at the science of love between 
parent and child and its impacts on a child’s ability to form 
rewarding relationships in later life. Your child’s first 
experiences of his relationship with you will have a dramatic 
influence on how these foundational genetic systems for love 
and human warmth unfold. 

Two types of love 

We can love in peace or in torment. Loving in peace means 
that you associate love with deep states of well-being. The 
loved one brings to your life security, comfort, and meaning. 
You see your loved one realistically and have a basic trust in 
this person. Loving in torment means peaks of excitement 
marred with jealousy, destructive rage, and fears of both 
dependency and abandonment. You have a basic mistrust 
in the other person, which can lead to an impossible need 
for reassurance as well as clinging behavior. You may destroy 
love or run away from it. Whether your child will love in 
peace or love in torment will be profoundly influenced by 
the way you love your child now, and the brain chemistries 
and systems activated as a result. 

■ Loving in peace means that a child will feel very 
safe in his parent’s love. 

This is because that love is a consistent love, not an on-off 
love. In other words, it will not suddenly move into coldness, 
indifference, shame, or contempt. 



THE CHEMISTRY OF LOVE 185 


Parents will discipline their child in ways that give him clear 
boundaries, but do not frighten him or use withdrawal of 
love to produce obedience. 

A parent s love will be a non-needy love, rather than a 
suffocating love that overwhelms the child with the parent s 
unmet emotional needs. It is unconditional, in that it does 
not depend on achievement or good behavior or on a child 
suppressing particular feelings, such as rage or jealousy. It is 
based on the parent being able to meet the child deeply in 
pain as well as in joy. A child’s love for a parent is not automatic. 
Just as we cannot command the clouds to move so the sun 
will shine, parents cannot command love from their child. 

"Your child's relationship with you will 
have a dramatic influence on systems for 
love and human warmth." 

■ Loving in torment means that a child does not 
feel safe in his parent’s love. 

There are a number of reasons why this may be. A child may 
feel that he could easily lose that love, or that the emotional 
bond with that parent is fragile or precarious. If a child grows 
up to love in torment, it can have enduring effects on his 
ability to sustain loving relationships in his adult life. One 
or more of the following difficulties may occur: 

■ he may get locked into a love life that causes endless pain 
and anguish. 

■ he may be able to sustain only short-term intimate 
relationships, which break down after the honeymoon period. 

■ he may only be able to sustain a “love and run” approach 
in relationships; he may get close to someone very quickly, 
and then just as quickly withdraw. 

■ he may be unable to love in a tender way, or be frightened 
of intimacy and find reasons why his relationships fail. 



If your child grows up able to love 
in peace, in later life he will be able to: 

• choose partners well, by walking 
toward the people who are good for 
him and away from those who are not 

• develop and sustain long-term, 
fulfilling intimate relationships 

• have the vital resources for 
tenderness, kindness, compassion, 
and passion 

• listen, soothe, and comfort and 
support the other emotionally 

• spontaneously give of himself in 
the moment to the person he loves 

• be loving and sexual at the same time 

• feed an intimate relationship with 
compliments, appreciation, lovely 
surprises, and being generous in sharing 
his inner world of thoughts and feelings, 
even when this feels difficult. 



186 THE SCIENCE OF PARENTING 


"Loving in peace 
means that your 
moment-to- 
moment stream 
of consciousness, 
your thoughts and 
feelings, take you 
to a warm world 
inside your head." 


■ his love may be so needy and desperate that it drives 
people away, including his own children. 

■ he may muddle up love with issues of power and control, 
submission and dominance. 

■ He may not dare to love at all. 

Love chemicals 

When you enable your child to love in peace, some wonderful 
chemical systems will be strongly activated in his brain. While 
love is a difficult concept to speak about in neuroscientific 
terms, scientists think it strongly activates a cascade of many 
positive arousal neurochemicals, comprising particular 
opioids, oxytocin, and prolactin; they call these the key 
bonding chemistries.^ 

Warm relationships appear to be all to do with opioid- 
based processes within the brain. As we have seen in Crying 
and Separations (see pages 34-63), humans and animals 
prefer to spend more time in the presence of those with 
strong activation of opioids, oxytocin, and prolactin in their 
brains.^ Opioids, in combination with oxytocin and other 
chemicals produced naturally in both brain and body, are also 
arguably the key chemicals for well-being and profound states 
of contentment. In combination, when strongly activated in 
the brain, they can affect your perception, making you feel 
that everything is well in the world. Worries no longer take 
center stage in your mind. 

Loving in peace also means that your moment-to-moment 
stream of consciousness, your thoughts and feelings, take you 
to a warm world inside your head. This is because the opioids 
cascading through your brain make it feel very warm. 

All mammals have this wonderful brain opioid system. 

It is also likely that the finest human qualities—generosity, 
kindness, compassion, expansiveness toward others (which 
flow so easily from those people who are able to love in 
peace)—are also opioid-based. What s more, we treasure 
people in our lives who strongly activate opioids in our brain. 



"I love being 
with you" 


How you love your child now, 

the emotional energies and qualities 
of that love, are directly transferable 
to your child's relationships with 
others. If you love in a spontaneously 
affectionate way, you will be 
empowering your child to be the 


same with others. If you delight in 
your child, and express that openly, 
she in turn will be able to delight 
in others. If you express your warmth 
through fun and play, she will be 
building up a vital life resource to 
be fun in her own relationships. 
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ANIMAL INSIGHTS 


It doesn't matter if you are a squirrel, 
a rabbit, or a big cat. As mammals we all 
have this wonderful brain opioid system. 
So we all have the capacity for a 
profound sense of well-being and 
contentment. Some ground-breaking 
research has been done about the brain 
chemistries that trigger bonding 
behaviors. The research compared 
mammals who had little oxytocin activity 
in their brains with those who had a lot. 
The animals with weak firings of oxytocin 
in their brains didn't form close 
relationships and chose to live in isolation. 
After having sex, they left their mates. 

The other mammals, who had a far 
stronger activation of oxytocin in their 
brains, had strong preferences for one 
partner. They also found social contact 
very rewarding and were far less 
aggressive. When oxytocin was pumped 
into the brains of the aggressive, isolated 
animals, there was a dramatic decrease 
in aggression.^ 


Metaphorically speaking, they make the sun shine. The 
thought and feeling of these people offers us resilience in 
times of struggle and suffering. The opioid and oxytocin 
release from loving in peace can also dramatically diminish 
our negative feelings, especially feelings of loneliness and 
isolation, negativity and anger.^ 

Psychological strength 

The more warm, unconditional, constant, and physically 
affectionate your relationship is with your child, the stronger 
the release of opioids, oxytocin, and prolactin in his brain. 

As a result, your child is likely to feel increasingly at ease and 
comfortable with himself. And when he brings to mind your 
warm presence he will feel very safe in the world. In short, 
your relationship enables your child to develop psychological 
strength. Scientists have found that such strength is 
dependent on opioids being strongly activated in the brain.^ 
Psychological strength means that for the most part your 
child will grow up able to: 

■ think under stress and calm himself down 

■ be socially confident, warm, and kind 

■ turn adversity into opportunity 

■ respond to personal feedback by thinking about what 

is being said, rather than lashing out with anger or leaving 

■ move into resolution rather than blame in a conflict. 

"We treasure the people in our lives 
who strongly activate opioids in our 
brain...they make the sun shine." 

All in all, optimally activated opioids and oxytocin in the 
brain (in combination with other key chemicals) are the 
foundation for our emotional health and may also impact 
on our ability to succeed in life at whatever activities, jobs. 
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or interests we choose to pursue. When brain researchers 
gave one group of animals small doses of opioids and another 
group an opiate antagonist that blocked opioids in their 
brain, those given opioids always turned out to be winners 
in their play.® 

In the wider world 

The science of secure, loving parent-child relationships can 
teach us a great deal about the atrocities on the world stage. 
We know from studies with other mammals that the strong 
activation of opioids, oxytocin, and prolactin in their brains 
makes them feel unaggressive and with no wish to fight. It 
seems that opioids and oxytocin are powerful anti-aggressive 
molecules.^ “Not wishing to fight,” whether verbally or 
physically, is not only of major significance in the family; it 
also has implications for the way our adult children lead their 
lives and the effect they have on the world they inhabit. 

■ In the wider world, lack of love leads to low 
self-esteem and social confidence. 

A child who does not feel loved, or does not trust in the 
constancy of his parent s love, is psychologically vulnerable. 
The fear of loss of a parent s love can be so threatening to a 
child that it sometimes triggers reptilian brain fight-or-flight 
reactions. Flight makes the child depressed or socially 
withdrawn. Fight makes him angry and antisocial. 

Research shows reduced activation in the child’s left 
frontal lobe (higher brain) as a result of an unresponsive 
parent.® This part of the brain is associated with both positive 
feelings and social approach behavior. Therefore, a child who 
has an emotionally unresponsive parent, and a less active left 
frontal lobe, is more likely to have negative feelings about 
himself and others. He may not want to approach his parents 
for hugs, or other children for friendship, because he is too 
frightened of rejection. These threatened ways of being in 
the world can endure right into adulthood. 



The strong loving-in-peace bond 

a child develops with her parent is 
directly related to having enough 
moments together that trigger the 
opioids, oxytocin, and prolactin in 
her brain. A parent who scoops up 
her child in loving arms when she cries 
and when she is joyful, throws her up 
in the air, and showers her with lovely 
tickles and "raspberries" on her 
tummy sets the scene for the 
formation of a deeply loving bond. 
These simple responses can strongly 
activate those bonding chemicals. 



190 THE SCIENCE OF PARENTING 


What makes us care 

Another vitally important system in our brain holds the key to our capacity 
to feel love and warmth toward others. The care system, also known as the 
nurturant system, is one of the seven genetically ingrained emotional systems 
in the lower brain (see page 24). 



An affectionate relationship 
with a parent, involving lots of 
cuddles and play, will strengthen 
the emotional bond between 
parent and child. The warm 
physical contact cases the release 
of oxytocin in the brain. This 
sensitizes the brain's opioid 
system, making the child feel 
calm and securely loved. 


Whether we like it or not, we are all genetically programmed 
to need people. Bonding behavior is not simply something 
belonging to childhood; it continues throughout life. We 
develop strong emotional bonds toward just a few people, 
usually in a clear hierarchy in terms of strength of bond. 
Members of our immediate family and sexual partners are 
likely to be high up the list. We can really like a lot of people, 
be very fond of them, but we will develop strong emotional 
bonds to just a few. That is how the care system in our brain 
operates. So when people says, “I love everybody” or “I love 
everybody in this group,” this is not only sugar-sweet, it is 
scientifically inaccurate. 

Our emotional bonds 

The need for strong emotional bonds can be misinterpreted 
as overdependency, or regressive, infantile need. This is totally 
wrong. If we deny or try to defend against our genetically 
programmed need to bond, sooner or later we can move into 
a feeling of emptiness, a sense of something major missing 
in our life, hopelessness, and/or depression. And yet, some 
people try to operate as if they didn’t have a care system 
in their lower brain. They may make strong attachments 
to objects rather than to people; for example, their home 
or their computer. They may throw themselves into work, 
pursuing success and money. At some stage, however, they 
will find these empty alternatives cannot protect them from 
feeling a deep sense of meaninglessness about their life. 
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The CARE system activates many key structures in the lower 
brain, with accompanying chemistries (see box, below).^ 
Other mammals have a care system, but their ability to care 
for their babies differs, particularly due to variance in the 
oxytocin system in their brains. Because of our larger higher 
brain, there are also important differences in how our care 
systems operate. When our lower brain care system is 
strongly activated and working in a well-coordinated way 
with our higher brain, we are able to express love verbally in 
a delightfully expansive way. We can also express compassion 
and empathy, and carry out acts of generosity. That said, some 
primates, like us, prioritize helping another animal in distress 
above the reward of food. In most reptiles, the care system 
is not developed at all, which is why they tend to produce 
babies and leave them to fend for themselves. 


"Bonding 
behavior is not 
simply something 
belonging to 
childhood; it 
continues 
throughout life." 


BRAIN STORY 


The CARE system extends throughout 
the lower mammalian brain. The 
structures include: 

• anterior cingulate gyrus 

• parts of the hypothalamus 

• ventral tegmental area (VTA). 

Key chemicals in this system include 
opioids, released from many parts of 
the brain including the hypothalamus, 
and prolactin and oxytocin, which are 
released from the pituitary gland. 

When we feel passionate love, the 
VTA releases dopamine, stimulating 
a network of pathways in the lower 
brain and in the frontal lobes, and 
producing an effect like cocaine. 
Scientists think the VTA may activate 
the drive to express caring behavior. 


Dopamine from lower 
brain acts on prefrontal 
cortex, focusing attention 
on pleasure 


, Anterior cingulate 
gyrus governs caring 
and social sensitivity 
and is activated by 
opioids 


. Hypothalamus 


.Ventral tegmental 
area (VTA), when 
stimulated by 
oxytocin, releases 
dopamine 


. Pituitary gland 
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The first love affair 

It's a wonderful gift when you fall in love with your infant and even more 
amazing if he falls in love with you. In this section I look at how you can have 
the best chance of forming a deeply fulfilling relationship with your child, full 
of affection and memorable moments. 



The first conversations Some parents 
fall in love with their baby as soon as he 
is born. For others, it takes a little longer, 
often because they don't believe a baby 
is all that interesting until he begins to 
talk. What they fail to realize is that 
young babies are capable of the most 
wonderful conversations (see page 92). 
And because some parents aren't 
aware of this, their baby loses out on 
some wonderful early brain-sculpting 
opportunities."'® 


Beginning around two and a half months, when infants begin 
to engage strongly with their eyes, you may spend long periods 
locked in mutual gaze with your new baby. Infants do not do 
this when looking at other objects but they love to look at 
faces. The delighted expression on your face will mirror back 
to your baby just how delightful he is. Children lucky enough 
to have such beautiful intimate moments with a parent 
repeatedly during early life are rich indeed. 

■ These one-to-one times are also the very 
foundation stones for a child’s self-esteem. 

The ability to light you up is the very basis of your baby’s 
sense of himself as lovely and loveable, as fun to be with, 
as capable of bringing joy to another. Children who miss out 
on these early intense, loving one-to-one times are likely to 
struggle far more with self-esteem in later life. They cannnot 
understand that their blank-faced or unresponsive parent 
is simply not great at loving or showing love, perhaps due to 
stress, depression, lack of support, or inhibited parental love 
in their own childhood, so they are left with the feeling that 
they are unlovable. 

■ Falling in love with a parent is very important 
since this love is so often transferred to a love of life. 


Take four-year-old Emma, for example,—she is, quite simply, 
in love with her Daddy. He has just put some new little jars 
of jelly on the table for breakfast. Emma says with a genuine 
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sense of exhilaration, “Wow, these are the best little jars of 
jelly I have ever seen!” Emma has already started transferring 
her love for her father to a love of life. 

Why cuddles are vitally important 

“Too big for cuddles now” when your child is no longer a 
baby or toddler is a grave mistake. Some children with this 
experience start to drift away from their parents. This is 
because, without the chain reaction of chemicals activated 
by physical affection, the emotional bond can weaken. Touch- 
starved children can reach a defensive point. On the few 
occasions that cuddles are offered by their parents, they brace 

"From touch-starved childhoods, people 
can grow up with 'troubled bodies'." 

themselves against them or openly reject them. From touch- 
starved childhoods, people can grow up with “troubled 
bodies.” They can take in a very worrying subliminal message 
from the fact that their bodies are seemingly so undesirable to 
the most important people in their lives. Self-harm, smoking, 
eating disorders, drinking, drug abuse, and bodily neglect 
can all be testimony to the child short of cuddles, comforting 
with words and touch, and physical parent-child play.” 

High-intensity moments 

These are moments of real meeting between you and your 
child and are key to your child feeling loved and lovable. 
High-intensity relational moments are times of very strong 
emotional connection without distraction, and without 
focusing on some third object, such as a TV or a computer 
game. For example, your child suddenly flings his arms 
around you and says “I love you Mommy.” You pick him up 
in response, turn him upside down, and give him a delicious 
cuddle. He laughs and laughs with glee. 



Research shows that societies and 
families rich in warm physical affection 
have far fewer problems with anger and 
aggression, yet in some families there 
is a steep drop in cuddles and physically 
playful times after babyhood. This is 
followed by another steep drop after 
age five, and then another one when 
their children reach adolescence. There 
is a natural moving away from parents 
in adolescence, but this can start much 
earlier in parent-child relationships 
starved of physical affection.''^ 
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High-intensity moments involve lingering in the sheer 
intimacy of the moment. They involve reaching out to each 
other spontaneously. They are moments through which 
your child feels deeply met in his joy or in his pain. Such 
childhood moments can become treasured memories in 
adulthood: “When I was little, my Dad threw me up in the 
air, let me lay my head on his lap, held me when I cried, and 
really understood when I was scared.” 

■ Children are great teachers of high-intensity 
relational moments, if we are open to learning. 

They can teach us all about emotional connection or reteach 
us about it if we have forgotten. Babies who have been on the 
receiving end of enough high-intensity relational moments 
soon became experts. Many babies are superb at intense gaze. 
They can have real meetings with strangers. So if you are in 
a cafe, they will often catch your eye and then you are both 
into some delicious intimate meeting, across a crowded room. 
However, if your capacity for intimacy has been blighted or 
never properly developed in your own childhood, then babies 
cannot use you in this vital brain-sculpting way. 

Some families are fertile grounds for positive high- 
intensity relational moments; others are not. Some families 
just get out of the habit of coming together to make 
something lovely happen. This can particularly be the case 
as children get older and the family home becomes simply a 
place of solo activities in different rooms. Sometimes it takes 
very little to change the culture for the better. When it feels 
stuck and you can t make headway, think of a period of 
parent-child counseling or family therapy. 

"Some families just get out of the 
habit of coming together to make 
something lovely happen." 
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Questionnaire 

How many high-intensity positive relational 
moments are you having with your child? 

You can monitor yourself by doing this assessment. Think 
of a day recently when you were with your child for several 
hours. Did any of the following occur? 

■ You spontaneously gave your child a cuddle, or some 
other physically affectionate gesture. She spontaneously 
gave you a cuddle or kiss and you met this with grace. 

■ You spontaneously told your child that she was good 
at something. 

■ You engaged in rough-and-tumble or gentle-and-tumble 
play (see page 104). 

■ Your eyes met for a while, with feelings of love or 
warmth, or you engaged in shared laughter. 

■ You shared moments of calm (for example, snuggled up 
together on the sofa, reading together). 

■ Your hellos and goodbyes were lovely moments of 
connection, rather than rushed nonevents. 

■ Your child wanted to tell you something important, 

or simply wanted to chat with you, and you responded with 
really good, full-attention listening. 

If some or most of the above are common occurrences, 
congratulate yourself. Your way of being with your child will 
be developing her capacity to love in peace. If they are not 
common occurrences, don't beat yourself up. See Looking 
After You (pages 244-269) for ways forward. 
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BRAIN STORY 

High-intensity relational moments 

are likely to activate opioids in your 
child's brain, and activate dopamine due 
to the delightful novelty value of these 
events. Studies have found a link 
between psychological strength and the 
activation of brain opioids, while optimal 
levels of dopamine are vital for a child to 
feel intensely alive. What a combination: 
warmth, well-being, and life force! 



The locus coeruleus (meaning "blue 
spot") is a structure deep in the brain 
stem that is strongly activated when 
something of significance is happening 
—a high-intensity relational moment. It 
then showers the brain with norepinephrine. 
When this happens, events, thoughts, and 
impressions are more likely to become 
fixed in memory. These delightful memories 
will be important to your child. He will 
build a strong sense that he is fun to be 
with and that shared lovely moments 
with other people make him feel great. 


■ s” times are a particular form of high- 
intensity relational moment. 

These are shared activities born out of spontaneity. For a 
“let s” time to happen with your child, suggest some activity 
you can do together, such as: 

■ Let s make a sandcastle 

■ Let s make a volcano 

■ Let s make a cake! 

This is irresistible to most children. It s also great for young 
children who are not quite up to making up their own “let s” 
games and need a little bit of guidance from you first. In 
“let s” times, you are also modeling the capacity for being 
“together in fun” in relationships. What a gift for your child 
to take this capacity into future relationships. 

Activities for under-fives 

Here are some ideas for high-intensity relational activities 
you can do with children aged under five. If you have a sense 
of fun and play, these activities will hopefully be a rich 
resource of ideas. If, however, you feel uncomfortable about 
physical play with your child, then they may not be right for 
you at the moment. If you force yourself to do them, your 
child will pick up on your awkwardness, anxiety, or flat tone 
of voice. He may then lose interest because his brain will not 
be releasing the wonderful bonding chemistries but rather 
high levels of stress chemicals. If, however, you are at ease with 
play and touch, you’ll know if the activities are right for your 
child from his squeals of delight and shouts of “again, again!” 

■ Play peekaboo and hide-and-seek. 

With a baby, place a cloth over your or his face and say, 
“Where have you gone?” When you or he pulls off the cloth, 
say delightedly, “Oh, there you are!” Even older children like 
slightly more sophisticated versions of peekaboo. I have 
worked with eight-year-olds and beyond who still enjoy them. 
Alternatively, with older children, you can play hide-and-seek. 
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Enter into the spirit of the game and say, “Where have you 
gone? Has anyone seen Michael?” Children often enjoy the 
game if you add some absurd suggestions: “Is he on the 
ceiling?” (look on the ceiling), “Is he under the carpet?” (look 
under the carpet), “Is he in the plant pot?” (look in the plant 
pot). End with a huge, delighted hello and, “Oh there you 
are!” Usually this game brings squeals of delight and requests 
for more. With under-fives, warn your child when there are 
just two more games left because an abrupt end to such 
delight can be experienced as a sudden loss and so can activate 
the pain centers in his brain. We humans have a genetically 
programmed painful response when we anticipate a reward 
and fail to get it. 

■ Try some face-to-face activities. 

Eace-to-face contact can deeply enhance parent-child 
bonds—all these games are played sitting facing each other 
on the floor. These activities are good for under-fives, and 



"If a little girl wants to fly, don't say, 
'children don't fly.' Instead, pick her 
up and carry her around above your 
head... 


especially if you think your child missed out on a lot of 
brain-stimulating face-to-face times in his first year of life. 

■ Feather or cotton ball football. Place a feather or cotton 
ball on a cushion between you. Mark out your separate goals 
(perhaps with little sticks) and blow the feather or ball into 
the other person s goal. 

■ Catch the feathers. Both of you throw lots of feathers in 
the air. Both try to catch as many as you can before they fall 
to the floor. Or each put a feather on the other person s head 
and have fun blowing it off and catching it.**^ 


Hellos and goodbyes can be high- 
intensity relational moments or weak 
or failed connections. They can speak 
so loudly to a child about how much 
he is loved. Was he missed? Are 
you delighted to see him? A key 
neuroscientist speaks at length about 
the long-term adverse effect on brain 
structures and brain chemistry of poor 
parental responsiveness during the 
"reunion" of hellos."'® 

Do you have enough generosity of spirit, 
love, and spontaneity next time you 
greet your child to say hello with open 
arms and perhaps scoop him up in your 
arms, showing warmth and delight in 
your face? 
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"One of the 
biggest complaints 
from adults 
about their own 
childhood is the 
lack of play with 
their parents." 


■ Blow bubbles and both try to pop them with your fingers 
and toes. 

■ Put stickers on each other s noses, toes, elbows, and 
tummies. 

■ Try some rough and tumble or gentle romping. 

In chapter 4, we looked at the surprising brain effects of 
rough and tumble play with children (see page 104). Here 
are some simple games. 

■ Blow raspberries on your child’s tummy. 

■ Pretend to eat his foot. Go up to him and say something 
like, “Oh what a lovely foot. I think I will have to eat it.” Make 
lots of fun munching sounds as you do. 

■ Chase, catch, and eat. Children just love to be chased. Say, 
“I am a hungry lion/crocodile/shark. Ooh what a yummy 
delicious little boy to eat.” Then chase him. Gauge from the 
child whether he actually likes being caught and eaten 
occasionally or whether the fun is in the chase. 



Babies and toddlers love to play 
peekaboo. They enjoy the face-to-face 
interaction with a parent, and the 
expressions that you make! Ifs their 
best form of interactive theater. 


Involve your children in day-to-day 
cooking as well as making special 
cakes and cookies. They will enjoy the 
feeling of creating something 
worthwhile with you. 


Rough and tumble and other 
physical play, such as chasing and 
blowing raspberries, is appealing 
to children of all ages. 
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■ Upside down boy. Most children, within the context of a 
safe, loving relationship, love to be turned upside down or 
swung around. You will know this if he says, “Again! again!” 
You can spontaneously go up to him and say, “Ah! iVe found 
an upside-down boy” and turn him upside down, holding 
onto his legs. Make sure, of course, that you hold him really 
well, over a bed or sofa so that the game is safe. 

■ “What have you got in your socks?” Hold his foot. Say, 

“I think you’ve got marbles in your socks.” He usually grins 
and shakes his head. Carry on getting more and more absurd: 
“Well then, I think you’ve got snails/candy/worms in your 
socks.” Perhaps pull off his socks and say, “Oh my goodness, 
it’s toes!” 

■ Mabel the flower. Take your child’s hand and say, “Can I tell 
you about Mabel the flower (or any other such little fictitious 
person)?” Draw Mabel on the back of his hand or his arm 
with your fingers (thereby activating lots of lovely oxytocin 

in his brain). Tell him an action story about Mabel; for 
example, Mabel goes fishing or has a tea party in the woods. 

■ Telescopes. This game is suitable for children aged four and 
over. Give your child a little scroll of paper or an old toilet 
roll inside and tell him it’s a telescope. Explain that telescopes 
make things look smaller or bigger. As he looks through, 

be the thing he sees and mime any action he tells you about. 
He may say, “ I can see a tiny green elf mending his shoe,” 
or “I can see an elephant eating the clouds.” He can have ten 
turns on the telescope and then it’s your turn. 

Let your child lead 

One of the biggest complaints from adults about their own 
childhood is the lack of play with their parents. For so many 
people, a parent willing to play with them in their childhood 
has been a proof of love. Many children bemoan the fact that 
“Mommy is more interested in cleaning than playing.” 

That said, if you are going to use play actively to strengthen 
your emotional bond with your child, it needs to be child-led 



"Hello funny 
puppet!" 

Play puppets together All you need 
are puppets or socks with buttons for 
eyes. Take them exploring around the 
room. Say, "Oh look, I have found a 
great hiding place down the side of 
the sofa!" or "Ooh, shall we have tea 
on the top of this light shade?" You 
could also make up a song about going 
exploring. Your child's puppet can 
follow you around the room, exploring 
all sorts of nooks and crannies. She 
might like to take the lead, too. This is 
a wonderful, fun activity that your child 
will enjoy for all its silliness! 
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play, not play that is dominated by a parent. Sue Jenner, 
author of The Parent-Child Game and a clinical psychologist 
working for many years at the Maudsley Hospital in London, 
used child-led play as a key tool in strengthening the 
emotional bond between parent and child. She repeatedly 
found that children who were very difficult and badly 
behaved had all too little child-led play with their parents. 

So powerful was child-led play that when parents were taught 
how to do it, children stopped their extremely challenging 
behavior and were a delight to be with. 

In brain terms, this dramatic shift in behavior is easy 
to understand. Child-led play is likely to activate those lovely 
opioids, which have the power to reduce levels of stress 
chemicals and have antiaggressive properties. On a 
psychological level, child-led play gives vital messages that 
are key to a child’s self-esteem: “My ideas are valuable.” 

“I can make worthwhile things happen.” 

"Child-led play is likely to activate those 
lovely opioids, which have the power to 
reduce levels of stress chemicals." 

■ Parent-dominated play can reduce dopamine 
levels in a child’s brain and activate stress chemicals. 

It can also trigger the rage system in a child’s lower 
mammalian brain. This is because we are genetically 
predisposed to respond with rage to any restriction of our 
freedom. Parent-controlled play is all about “Do it like this. 
No, not like that.” What’s more, there is no emotional 
connection. Damaging messages from this sort of play 
include: “My ideas are worthless. I can’t make anything good 
happen.” Self-protective children will walk away and lose 
interest. Compliant ones will continue playing, whilst feeling 
shut down and controlled. 
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Child-led play 

Child-led play means following your child's play rather 
than directing it. Try the following ideas: 

■ Describe what your child is doing; for example, "Ah, so 
you are pouring water from the little red watering can into 
the big red bucket?" 

■ Ask to play: "What would you like me to do?" 

■ Touch: Gently touch his back or tweak his foot 
occasionally as you play. 

■ Praise: "Wow, that's the best sandcastle I have ever seen! 


Parent-dominated play 

Parent-dominated play means leading your child with 
instructions and corrections. For example, "Nice picture, but 
you haven't put a door on your shed. It needs a door." Do 
you recognize yourself in any of the following? 

■ Commands: "No, people are supposed to ride in the train. 
You've drawn them in the engine. Do it like this." 

■ Criticisms: "Now try not to be so messy with the dough" 
or "No, stick it nearer the top." 

■ Lessons: "You've drawn the octopus wrong. See—you 
have missed out two of its legs. Octopuses have eight legs." 

■ Negative touch and look: gripping the child's wrist as you 
say, "Be careful. You're getting paint on the table top." 
Frowns and glaring eyes. 

■ Drowning out: talking over the natural flow of chatter 
from your child with commands and instructions.’® 
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When love is put to the test 

Some challenging behavior is fueled by a child's genetically programmed 
need for emotional contact with you. If he feels he has lost the connection, 
he can act provocatively to try to reconnect. Do we respond with anger or take 
it as a sign that we are not giving him enough positive relational moments? 



Children love toys and gadgets with 
lots of functions. If you press this button, 
it makes a noise. They particularly like to 
turn up the volume. If your child is able 
to make you shout and scream, you 
become the perfect toy! But if you give 
your child a positive relational moment 
instead, the activation of opioids in 
her brain will outweigh the quick 
epinephrine fix she gets from winding 
you up.''^ 


A moment of provocation 

If parents are not providing enough lovely one-to-ones, a 
child may resort to getting recognition through provocative 
approach behavior. Young children often do quite ingeniously 
annoying things to get attention. They will shout in your ear, 
jump on you, or tie your shoelaces together. It s as if the child 
is saying: “Mom, Tve lost my connection with you. You 
haven’t said anything to me or touched me affectionately for 
ages now. So I will shout to get a response from you. I know 
it may be an angry one, but it s better than no response at all.” 

■ So what do you do? Consider a creative response, 
not a cross one. 

If you respond with a positive relational moment, you can 
both end the allure of bad behavior and strengthen the 
emotional bonds between you. Imagine that you have been 
on the phone for 20 minutes, during which time you have 
given your four-year-old no attention at all. He comes up 
to you and gives you a little nip on the bottom. You could 
respond in two ways. Angrily, you say “That’s not nice. You 
do not do that. Right. Time Out.” The result: stress chemical 
release in both his brain and yours. Or you could move into 
a playful response, likely to release lots of bonding opioids in 
both your brains. “Ah! A visit from the nipping monster! Yum 
yum. I’m a crocodile and I love eating nipping monsters” 
(pretend to eat him). Young children appreciate the absurdity 
of the situation and will delight in the intensity of the 
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relational moment. You could also try “Car wash.” When the 
annoying approach behavior happens, pick him up, put him 
over your knee and say, “Ah, time to wash the car. Here is the 
car. Put it in the car wash” and do swooshing movements and 
sounds all over his back. It s a meeting through fun rather 
than a meeting through anger. 

Over time, the child is likely to go straight for a playful or 
loving approach with you and give the annoying one a miss, 
which is now so pale and unappealing in comparison. You are 
also modeling the delight of meeting in joy in a relationship, 
which sadly some children know so little about. 

Hurting too much inside 

We are not talking here about responding with a quick cuddle 
when a child has a cut knee, but rather really connecting with 
him when he is struggling with a painful emotion. This 
means taking the time to attempt to understand and then 

"A key part of loving well is the ability 
to comfort the distress of a loved one." 

to find the right words for “what is specific” in the pain of 
your child.^® If your child is to love well in later life, your 
being able to connect on a deep level with his emotional pain 
is vital. This is because a key part of loving well is, of course, 
the ability to comfort the distress of a loved one, so that they 
feel deeply met in their pain. 

Take the example of Emily, aged two. She is having a great 
time in the bath, but it is time for bed. Her Mom lifts Emily 
out of the bath without warning, and the little girl breaks 
down into tears of disappointment and rage. Her Mom, 
however, is great at meeting Emily in her pain. She realizes 
that she has ruptured Emily from this delightful activity. So 
she says to her, “I am so sorry, I ended the bath too quickly.” 
Emily looks straight at her and says, “Yes you did.” As Mom 



Some parents are great at doing 
exciting activities with their children, 
vital for developing the brain's seeking 
system (see The Chemistry of Living Life 
Well, pages 84-109), but they are not 
as great at helping them with their 
painful feelings. Interesting activities 
activate dopamine, not opioids, in the 
brain, and science points to the fact 
that dopamine is not key to social 
bonding.''® So being good at activities 
as a parent but without the ability to be 
emotionally responsive to your child's 
painful feelings is unlikely to strengthen 
the love bond between you. 







Q Isn't it wrong to reward 
attention-seeking behavior? 

Of course, there are some types of attention-seeking behavior that should be ignored 
(such as kicking the chair leg, or using provocative language), and others that are 
totally unacceptable (like swearing or hurting someone) and need Time Out (see page 
174). The danger is applying discipline techniques indiscriminately to all attention¬ 
seeking behaviors. Some parents even label a baby's crying as attention-seeking. But 
crying and the types of behavior described here are born out of a need for contact with 
you as his primary emotional regulator. Such behavior is contact-seeking, not attention¬ 
seeking. It's as if the child is saying, "I need contact with you. I've lost that good 
feeling, and if I find you again I'll feel that all is well in my world." 





has met her in her pain, she is no longer in distress. It is 
feeling alone in ones distress or anguish that activates the 
pain centers in the brain. 

When we focus too much on a child’s behavior and 
not enough on his emotions, we are in danger of seeing 
all screams and rages as naughty behavior in need of 
modification. In so doing we can fail to respond to real pain. 
As a result, a child may bring emotional insensitivity and not 
compassion to his relationships in later life. 



Case study 


■ If we don’t meet a child in his distress, he may 
learn that people don’t get help with painful feelings. 

He may believe that you just deal with painful feelings all by 
yourself. But in later life this “self-holding” all too often 
means “holding” with the help of alcohol, nicotine, or some 
neurotic or physical symptom. Research shows that children 
are making key decisions as to what to do with their painful 
feelings as young as the age of one. Emotional development 
is, in part, the ability to dare to feel the pain of what has 
happened to you, acknowledge it, and reflect on it, instead of 
cutting off from it. A child cannot do this without your help. 

■ Let’s get real. All parents will ''lose it” with their 
child from time to time. 

As long as it doesn’t frighten him, occasional shouting at a 
child is highly unlikely to have long-term adverse effects on 
his developing emotional and social brain. But it may break 
a connection between the two of you. What matters then is 
whether or not this connection gets mended. Too many 
unmended connections can weaken the love bond between 
you. If you realize that you were going over the top, or 
unleashing your stress about something else on to your child, 
and you acknowledge the child’s hurt at your response, this 
is called interactive or relationship repair.^® You may sit down 
with him, cuddle him, and apologize in order to reconnect. 
This is great modeling for your child, and a vital part of being 


Understanding Milly 

Milly aged four is upset because she 
wants to sit in her usual place in the car 
but today a cousin has taken her seat. In 
brain terms we know from research that 
"familiar loved places" as well as familiar 
loved people can activate opioids in the 
brain. Not being in her seat in the car can 
cause an "opioid withdrawal" in the 
brain, and this is extremely painful. Milly 
was not warned that this was going to 
happen, so her dopamine levels will be 
reduced, too, due to frustration of 
anticipated rewards, and the rage system 
in her lower brain will also have activated. 

Milly's father is tempted to tell Milly 
to stop fussing. But he tries a different 
tack. "I know it's really important for you 
to sit in your usual seat, Milly, and that 
it's upsetting for you when you lose 
something like this, even for one journey." 
Milly stops crying and clings to his hand 
very tightly. Comfort and solace like this 
can dramatically strengthen the bond 
between parent and child. 

However, Milly's father doesn't give 
her the seat. Helping children with 
emotional pain doesn't mean just giving 
them what they are screaming for. 
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If your child is screaming his refusal 
to get out of the bath, or crying for 
another chocolate cookie, you don't 
have to give in to his protests or 
demands. Setting firm boundaries, and 
saying "no" in ways which respect the 
child's dignity (and are not implemented 
with anger or shaming), will never 
damage the love-bond between you. 
Rather, it will add to your child's feeling 
of security that a parent is in charge. 


able to love in peace in later life. When the going gets tough 
in his intimate relationships, he is then far more likely to 
mend moments of conflict than to move into primitive 
reptilian brain fight-or-flight behavior, such as lashing out 
or leaving. Many adult partnerships suffer because neither 
partner has learned the art of interactive repair. 

Repairing the damage 

Imagine a familiar scenario. Eric, aged three, is in an elegant 
restaurant and merrily drives his toy into his spaghetti. He 
is not being naughty; he hasn’t yet grasped the etiquette of 
restaurants. Feeling embarrassed, Eric s father shouts, “Stop 
that at once.” Eric bursts into tears and, still crying, runs to 
his Daddy and climbs on his lap. He loves his Daddy very 
much so he is desperate to mend the broken connection 
between them. Knowing that he overreacted, his father 

"If you always meet your child's love 
with grace, she can feel that her very 
goodness is a potent force." 


comforts Eric. This is relationship repair. Eric will not suffer 
any emotional scars from the event. If broken connections are 
repeatedly left unrepaired, however, children may start to fear 
intimate relationships because they are associated with pain. 


■ Children are also capable of relationship repair. 

It is vital that any acts of relationship repair on behalf of your 
child are received with grace. He may not use words, but 
instead may start to help you with something, or draw you a 
picture, or give you a “present.” Responding with grace means 
going down to his level to get eye contact and thanking him 
warmly. The problem is that children are often ready to repair 
at a time when a parent is still angry with them. When this is 
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the case, it is fine to say, “Fm still too angry with you to 
respond well to you right now, but I promise I will come and 
find you when Tm feeling better about things.” This way you 
are not trying to fake a generous response before you are 
ready to give one.^^ 

Being careful with your child's love 

When your child reaches out to you with some loving gesture, 
in that moment he is intensely alive and yet intensely 
vulnerable. Not only is he wide open to his love being met 
well, but he is also wide open to shame and humiliation if it s 
not. Take, for example, the child who smiles adoringly into 
his mother’s eyes and meets only her indifference. He reaches 
out his little arms toward her, but she brushes him aside, 
preoccupied with the many stressors in her life. In that 
moment, it is as if all his passionate feelings just fall into the 
space between them. We are talking about something utterly 
bleak here. The thing is that with repeated moments such 
as this, a child can all too easily come to one of the 
following conclusions: 

■ “My love is worthless to my Mom, so that makes me 
basically worthless.” 

■ “I adore my Dad but he doesn’t respond so there must be 
something wrong with me. I must be basically unlovable/ 
undesirable/uninteresting or even repulsive.” 

This can cause real problems in terms of self-esteem 
throughout life. Take the case of Mary, aged seven, whose 
mother was locked into a depression that affected her 
ability to love. When Mary was in play therapy, she made up 
this story: “The little girl was drowned. Her Mommy could 
have saved her but she didn’t because the little girl wasn’t pretty 
enough for her Mommy.” 

Some children, who feel that their loving is so impotent, 
move into hating instead. The latter will always guarantee 
them a reaction within the family and in the wider world, 
and so give them the sense of potency they are looking for.^^ 



"I love you, 
Mom" 

If you always meet your child's love 
with grace, she can feel that her very 
goodness is a potent force. So when she 
comes up to you with that spontaneous 
cuddle or "I love you Mommy," stop 
what you are doing, and meet her love 
with warmth and a very responsive 
facial expression and tone of voice. Say 
something like "How lovely!" or "How 
lucky I am." An unresponsive mother's 
face can elicit a high-level cortisol 
response in a child. In some famous 
research studies in which mothers were 
asked to keep their faces very still, their 
infants became very disturbed.^^ Also, 
by not meeting your child's love with 
grace, you can inhibit her approach 
behavior in later life. 
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Dealing with broken hearts 

What happens when a child suffers pain because of a family breakup or 
bereavement, or feels he has lost a parent to depression, to drugs or drink, 
to long-term illness, or to a new baby? This section is about meeting a child's 
grief or pain in love, and helping to restore well-being. 


CONSIDER THIS... 


Professor Jaak Panksepp compares 
the grief of losing a person, or 
someone's love, to the pain of coming 
off heroin (which taps into the brain's 
opioid system artificially).^"* 

Coming off heroin 

• Psychic pain 

• Crying 

• Loss of appetite 

• Despondency 

• Sleeplessness 

• Aggressiveness 

Coming off a person 

• Loneliness 

• Crying 

• Loss of appetite 

• Depression 

• Sleeplessness 

• Irritability 


As we have seen in previous chapters, the opioids that are 
triggered by being with people we love can make us feel that 
everything is well with our world. And when we lose that 
love, or feel that our love is threatened in some way, that 
feeling of well-being is completely gone. 

■ So let’s look at what is happening in a grieving 
child’s brain. 

Grief can result in the withdrawal of opioids in key parts of the 
brain, along with reduced levels of other bonding chemicals— 
oxytocin and prolactin. This causes a marked increase in 
negative feelings as well as a reduction in positive feelings.^^ 
When these bonding chemicals are being optimally activated 
in the brain, they can naturally diminish our anxieties, fear, 
and stress responses. But when opioids are withdrawn, fear 
and stress are no longer regulated in the same way and can 
return with a vengeance. 

In a child with a broken heart, the separation distress 
system in the lower mammalian brain is strongly activated 
(see page 24). This is a system of grief, desolation, loneliness, 
and often panic, which activates pain centers in the brain. 

Key to the separation distress system is a chemical called 
glutamate, which plays a vital role in our capacity to form 
thoughts. Grief can activate overly high levels of glutamate. 
This can both dramatically increase crying and block you 
from feeling any of the comforting effects of things such as 
music and the company of friends.^® 
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We know about the pain of broken hearts in childhood from 
observations of orphaned primates such as chimpanzees, who 
can die from grief just weeks after losing their mother.^^ They 
are perfectly capable of physical survival, but their grief is too 
awful to bear. After the genocide in Rwanda, many children 
who had seen their parents killed also gave up and died.^^ 


"Grief can result 
in the withdrawal 
of opioids in key 
parts of the brain." 


■ Love can be made angry. 

We often hear in the news about “love made angry,” and when 
we look closer at the brain chemistry of broken hearts, this is 
not at all surprising. We have already seen that grief leads to 



"My world 
is broken" 


A child does not have to experience 
the loss of a parent through death or 
divorce to suffer pain. A parent who is 
physically present but unable to show 
enough love can break a child's heart, 
too. On-off parental love (loving one 
minute, emotionally distant the next) 
means a rollercoaster for the child in 
terms of activation of opioids in his 
brain. He can be locked into a cycle of 
strong opioid activation followed by 
extremely painful opioid withdrawal. 

This cycle awakens an intensity of 
yearning in a child and often sets up an 
addiction to that parent. This can lead to 
loving in torment in later life.^^ 
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"It is all too easy 
for society to start 
to hate children 
who are locked in 
anger from a 
broken heart." 


opioid withdrawal. As opioid systems are involved in the 
regulation of emotional states, opioid withdrawal means 
we can feel angry and anxious without being able to regulate 
our feelings properly. Opioids and oxytocin are also powerful 
antiaggression molecules, so their withdrawal can lead to 
even more anger. In addition, pain in love activates: 

■ CRF (corticotropin-releasing factor) High levels of this 
stress chemical can block the release of positive arousal 
chemicals—dopamine, serotonin, and norepinephrine. A 
reduction in levels of these chemicals can trigger impulsive 
outbursts of irritation, anger, or rage. 

■ Acetylcholine When opioids are withdrawn, what are 
known as “opponent forces” are released in the brain. These 
opponent forces involve the release of high levels of a 
chemical called acetylcholine. Acetylcholine at optimal levels 
helps us concentrate and feel alert, but at high levels it makes 
people angry, hostile, or frequently irritated. 


"I want my 
Dad back ' 


When a compassionate teacher 
takes the time to listen and to 
help a grieving child, it can make 
all the difference between him 
thriving and failing to thrive. 
Sometimes it is easier for a child 
to talk to a teacher or counselor 
than to a parent, because of fears 
that "it will only upset Mommy if 
I talk about Daddy leaving." 
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■ Many children with broken hearts behave in 
angry, aggressive ways because of their changed 
brain chemistry. 

Tragically, it s all too easy for society to start to hate children 
who are locked in anger from a broken heart, and want to 
exclude them—from schools or from the wider world in 
general. Such children need help, not punishment. Hopefully, 
increasing public knowledge of the dramatic changes in the 
brain that result from the loss of a beloved parent, or from 
the loss of their love, will help to improve levels of 
compassion in society. It may also help to motivate 
governmental bodies to offer far more counseling and 
therapy resources for children and young people. 

■ Children with broken hearts don’t need to grow 
up into angry or violent adults. 

If a grieving child has someone in his life who can recognize 
his pain (even when he s very skilled at disguising it) and 
offer him comfort, he has every chance of becoming an 
emotionally stable adult. The awful brain chemistry that can 
set a child on the road to hostility or real violence in later life 
doesn’t need to happen. The physical comforting of grief will 
release opioids and oxytocin, deactivating the toxic chemistry 
in the brain that causes the damage. 

This is why it is vital for children who are suffering from 
the pain of loss (even if on the surface they look just fine) 
to receive loving attention. Schools, in particular, need to be 
aware of children who have lost a parent or who they think 
may be loving in torment at home. Help at the right time 
for such children can often stop years of misery. 



If a child moves into "love 
made angry" or gets stuck in 
grief, there can be serious 
consequences in terms of long¬ 
term behavior problems and 
learning difficulties. More than 
75 percent of people in prison 
have suffered the pain of broken 
relationships in childhood. 


"The awful brain chemistry that can set 
a child on the road to hostility doesn't 
need to happen." 




212 THE SCIENCE OF PARENTING 


Sibling rivalry 

To watch an older child with a new baby can be to witness that child's 
agony at seeing what was once given to her now going to her sibling. The 
pain of sibling rivalry, with all its accompanying confusions, should never be 
underestimated. That feeling of well-being can be completely lost, fueled by 
the insidious belief "I'm not as lovable to my Mommy as my little sister." 



When the excitement and novelty 
of a new brother or sister begin to fade, 
painful emotions may begin to surface 
in the older child: 


Sibling rivalry can cover a multitude of feelings in a child, 
not least the pain of watching the love-duet of her mother 
with a rival who has equal claim on her affection. Weininger, 
a psychotherapist, describes the very essence of this pain in 
love: “There are two people who have what I want and they 
are giving it to each other and not to me.”^° Brain scans 
confirm that feeling on the “outside” can activate pain centers 
in the brain.^^ The aggressive behavior and impulsivity that 
comes from sibling pain in love is often due to opioid 
withdrawal in the brain from this perceived outsider status, 
the blocking of vital mood-stabilizing systems, and increases 
in other brain chemicals (see page 209). Hence the occurrence 
of frequent fighting in families in which one or more children 
feels the pain of sibling rivalry. 


• feeling that she is on the outside of 
a couple (mother and new baby) 

• feeling that she is the unfavored one 

• feeling unworthy of her mother's love 
in direct comparison with her rival 

• feeling invisible 

• feeling that there is not enough love 
to go around 

• feeling that "my place in my mother's 
mind feels all too precarious. My 
connection with her is far too fragile." 


Helping with sibling rivalry 

Your child is not going to walk up to you and say, “I think 
you prefer my brother to me, and that is making me feel so 
hurt inside.” Instead, children s language of feeling is their 
behavior.^^ Hence they may show you their pain by hurting 
their siblings or being defiant or moody. 

To help your children, watch them carefully and be acutely 
vigilant to the times when one child is watching you have 
a delightful encounter with your other child. If the pain of 
sibling rivalry is coming out in fighting, talk to your child. 

If your child finds talking difficult, you might like to have 




"Why does 
he hate me?" 


It is vital that parents take sibling 
rivalry seriously. Potential risks to the 
development of a twin's or sibling's 
brain are very real if he has to cope 
with unexplained hatred whenever 
his parents' backs are turned. The 
human brain is designed to be highly 


adaptive to the environment, 
particularly in the first years of life, 
when rapid molding is going on. The 
brain of a frequently attacked sibling 
can all too easily start to adapt itself 
to survive in a bullying world (see 
page 234). 


a family of puppets in the home for help with expressing 
difficult feelings. Here’s an example of a mother finding 
a way to talk to her child about her sibling pain. 

This mother used hand puppets to stop Laura from being 
nasty to her baby brother, Georgie. She asked Laura if she 
would like to do a puppet game and to choose a puppet. 
Laura chose a seal for herself and a brown bear for Mom. 
Mom asked her to do a “thumbs up” if the seal got what 
Laura was feeling right and thumbs down if it was wrong. 
Mom had a puppet on each hand and conducted the 
conversation. She used the seal to say, “Hey Brown Bear, 


"Be vigilant when 
one child is watching 
you have a delightful 
encounter with your 
other child." 



Case study 

The magic stone 

When Joe feels angry and ready to lash 
out because his younger sister has been 
getting all his mom's attention, he slips 
a special stone in his mom's pocket. She 
taught him to do this because she 
found he was becoming increasingly 
aggressive toward his sister, but could 
not find the words to explain how he 
was feeling. 

The stone is a cue to give Joe a special 
smile, or a special squeeze, and acts as 
a reminder to her to spend more one- 
to-one time with him. She praises Joe 
and says what a great little guy he is 
for telling her so well about his pain. 
She responds in such a warm, loving 
way that opioids, oxytocin, and 
prolactin are once again activated in 
his brain. As we have seen, animals 
with high levels of opioids and oxytocin 
do not want to fight and, sure enough, 
Joe stops being nasty to his little sister. 


it was so much better before baby Georgie came along. 

I had you all to myself. Now Georgie is here, it s like iVe 
got this pain in my heart.” 

Laura put a thumb up in a very definite way. The Bear 
spoke back, “I am so sorry to hear that you have so much 
pain in your heart. Little Seal. How brave you are to let me 
know all this. But you are my very special Seal and baby 
Georgie can never take the special place in my heart that is 
just for you. I love you so very much, and am so sorry if I 
forget sometimes to show you that I do.” The bear gave the 
seal a big cuddle and kissed her on the nose.^^ 

Empathy like this is likely to activate opioids in a child’s 
brain, making her feel deeply secure. As a result, Laura no 
longer has that impulse to be aggressive toward her brother. 

It's never too late to fall in love with your child 

It is a myth that parents love their children equally. They love 
them with different intensities and in different ways. If you 
find you give more love to one child, actively do things to 
reconnect to the other child in a special way. Schedule quality 
one-to-one times each week, such as lovely child-led play 
or a visit to the park or to the zoo. 

Sometimes it s hard to love a child. You may be in a 
negative lock—meeting in anger or seeing your child as the 
enemy. Perhaps you were the unfavored child in your family, 
so you are unconsciously repeating this with one of your 
children now. If this is the case, you need compassion, not 
criticism. If those bonding brain chemicals are not strongly 
activated when you are with your child, you wont feel loving 
toward her. The first step is to understand what might be 
blocking the care system in your lower brain. If you think 
your childhood is affecting your ability to love, consider 
seeking parent-child therapy and/or counseling for yourself 
(see also Looking after You, pages 244-269, for ways forward). 
Remember, you can fall in love with your child at any time, 
even if you’ve had a rocky start. 


Key points 

■ To love in peace throughout life, 
children need to feel safe in their parents' 
unconditional love. 

■ If children love in torment, 

it can have enduring effects on their ability 
to have lasting relationships. 

■ One-tO-OneS and high-intensity 
moments with you are the foundation 
stones of your child's self-esteem. 

■ Letting children take the lead 
when you do creative play together helps 
reduce challenging behavior and makes 
them a joy to be with. 

■ Taking time to understand 

your child's painful feelings will deepen 
the emotional bond between you. 

■ Children with broken hearts 

need compassion and understanding to 
restore their positive brain chemistry. 








your socially 

inte ligent 

child 


The ability to form meaningful human 
relationships is fundamental to mental health 
and to happiness. It's the quality of contact 
we have with other people that is arguably the 
most important factor in determining quality 
of life. This is because rich connection with 
another person means richer connection with 
ourselves and to life itself. What's more, we 
can only know ourselves through relationships 
with others, and we can only develop ourselves 
through relationships with others. 
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Developing social skills 

Getting along well with people requires social intelligence—it has nothing 
whatsoever to do with cleverness. There are many very clever people who have 
poor social intelligence, and as a result they may find it difficult to have a 
meaningful conversation, to listen well, or to develop long-lasting friendships. 



Responding to the emotional cues 
of others is key to social intelligence. 
Studies show that eleven year olds 
who responded well to another child's 
feelings were significantly more likely to 
have had a good response to their own 
feelings from their parents.'' 


Such people may relate in a flat, dull way, devoid of humor 
and lacking in any curiosity about the person they are talking 
to. They may be successful in terms of making money but are 
unable to function well in their personal life. What’s more, 
research in the business world shows that the most successful 
leaders are not the most pushy or determined people, but are 
those who are the most socially aware of the feelings and 
needs of others. 

There is no social intelligence gene. To become a socially 
developed human being, your child needs help from you, as 
we shall see in this chapter. 

Learning social skills 

Some avenues to social intelligence can be opened up to 
children by teaching them skills, but many can t. This is 
because the “social dance” is very subtle and highly complex. 
You can teach a child simple social skills such as how to ask 
someone to be your friend, how to talk about your feelings, 
how to say no, and how to ask for something in a clear way. 
But social intelligence is far more than this. You can t teach a 
child how to be moved by another’s distress—he either is or 
he isn’t. You can’t teach a child how to be emotionally 
warm—he either is or he isn’t. You can’t teach a child how to 
be naturally curious about another person, and to voice that 
curiosity in such a way that the other person feels valued and 
interesting. You can’t teach a child the capacity to soothe and 
comfort a person who is in distress. All these wonderful 



higher human functions will only be possible if he has 
developed the necessary pathways and complex chemical 
reactions in his brain, along with a truly embodied response. 
This development can only take place through particular 
relationship experiences, and parents are his starting point. 

It is sometimes the case that adults who have never been on 
the receiving end of enriching and emotionally responsive 
“one-to-ones” in childhood can stay developmentally 
arrested, with the social intelligence of a young child. 

Developing social intelligence 

Social intelligence involves higher and lower brain pathways 
working together in a beautifully coordinated way. You, as 
a parent, will have a powerful influence over whether these 
vital networking systems will develop well in your child’s 
brain (see page 21). 

There are three key areas of social intelligence: the art of 
relating; the capacity to negotiate, resolve, and be a great 
team-player; the capacity for compassion and concern. Good 
parenting can develop all three. 

■ You have acquired the art of relating well to 
other people. 

This means that when you are with another person you 
can accurately read their body language and social cues. 

This process involves an extraordinary catalog of subtle 
responses, reactions, and decisions that are made in 
milliseconds while scanning the other person s face and 
body. You have to: 

■ recognize their mental state. 

■ gauge your impact on the other person and adjust your 
behavior accordingly. For example, you will sense if the other 
person is finding you boring, intrusive, or annoying. 

■ attend to your own and the other’s emotional reactions at 
the same time. 

■ get the balance right in conversation, between talking and 



Case study 

Recovering from hurt 

When Sarah was a child, she was 
constantly shouted at by her depressed 
mother. Her father was unable to relate 
well to children, and had little quality 
time with Sarah. Most of his exchanges 
with his daughter were to "bring her 
into line." Neither parent had the ability 
to respond sensitively to Sarah's 
feelings, because their parents had not 
responded sensitively to their feelings. 

From all this, Sarah learned that 
relationships are all about power and 
feelings of hurt and rejection. When 
Sarah met lovely people in her life, she 
always drove them away because she 
tried to control them. She just didn't 
know another way of being with 
people. After Sarah was sacked from a 
good job for bullying her colleagues in 
the workplace, she realized she needed 
counseling. With her counselor she was 
able to mourn the fact that she had felt 
so alone as a child. Sarah was able, 
over time, to develop warmer, gentler 
ways of relating. She is now happily 
married and her children feel very safe 
and loved by her. 
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"Being a good team 
player means giving 
and taking rather 
than having your 
own way." 



These boys are only four 
years old, yet they are already 
skilled in the art of relating 
to each other. They can listen to 
each other well and time their 
responses appropriately. They 
have a beautiful sense of ease 
in each other's company. 


listening, and between showing interest in the other person 
and sharing information about yourself. 

■ have appropriate body language, such as not standing too 
close or too far away. 

■ gauge the subtle timings of dialogue, of statement and 
response, avoiding being too quick or slow to respond. This 
includes not wandering off the topic of conversation. 

■ You are able to negotiate, resolve, and be a good 
team player. 

This means that when you are with another person you can 
give and take rather than insist on having things all your own 
way. You can also: 

■ follow as well as lead. 

■ listen and run with other people’s ideas as well as express 
your own. 

■ manage your feelings well so that you don’t spoil your 
relationships with outbursts of anger, irritation, or anxiety. 

■ say clearly in a nonaggressive, nonblaming way what you 
like, don’t like, want, and don’t want. 

■ in conflict or disagreement, negotiate and be open to 
reflecting on a different point of view. You can move to 
resolution as opposed to blame. All this makes you really 
nice to have around! 

■ You have compassion and concern and are able to 
express it. 

You are deeply moved by human distress and suffering - not 
just that of people with the same culture, skin color, beliefs, 
or religion as you. 

■ You have the courage to feel the pain of your own 
suffering and that of others, rather than moving into denial, 
or being emotionally cut-off in some way. 

■ You are able to soothe and comfort another person’s 
distress, rather than just giving advice or suggesting that they 
“get past it” or “pull themselves together.” 





Q How does parenting have such an impact 
on a child's social brain? 

Powerful relationship experiences in later life can develop the brain systems key to social 
intelligence, but only if your child grows up to be open to them. The problem is that ways 
of relating established in childhood can so easily become fixed. 

If, for example, a child has experienced mainly superficial emotional connections in 
the family home, she can grow up closed to deeper connections with people in later life. 
She may simply not know how to develop more meaningful ways of relating to people. 

If parent-child interactions have frequently been frightening, shaming, or hurtful, the child 
can grow up deeply mistrustful of people and so push away any overtures offering 
friendship, kindness, or concern. They just feel too dangerous. What's more, a diet of angry 
exchanges in childhood can make a child believe that relationships are all about power 
and control. She may then take this ingrained belief into all of her relationships. 
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BRAIN STORY 

One key frontal lobe area important 
to social intelligence is the orbitofrontal 
region, which is located just above the 
orbit of the eye, hence its name. Brain 
pathways established here help us 
respond well to other people. 

Another important area of the higher 
brain is the ventromedial part. Pathways 
laid down here will be key to your child 
developing self-awareness and the 
capacities to negotiate, make decisions, 
resolve conflict, and be a great team- 
player. Strong connections from the 
ventromedial area to the lower brain 
can also calm strong feelings and 
enable you to think about them instead 
of discharging them in outbursts of 
rage, agitation, or anxiety.^ 


Ventromedial area 



Orbitofrontal area 


The sensitive brain 

There are several parts of your child’s brain with a key role 
in social intelligence. With emotionally responsive parenting, 
new brain pathways will develop in these areas. 

First, there is the orbitofrontal part of the higher brain 
(frontal lobes); see box, left. The setting down of new brain 
pathways in this area will, over time, enable your child to 
accurately read, and respond sensitively to, a person s social 
and emotional cues. Interestingly, this part of the brain is less 
active in adults and children who are depressed, making it 
harder for them to be socially sensitive. 

New pathways connecting the orbitofrontal area to the 
lower brain can also enable your child to calm his primitive 
impulses of fear and anger and regulate his bodily high 
arousal states. These are called top-down brain pathways.^ 
Brain scans of Romanian orphans have shown deficits in this 
part of the brain—a direct result of their lack of emotionally 
responsive parenting. 

■ Good parenting can lay down new pathways 
between the frontal lobes and the cerebellum. 

The cerebellum is situated behind the brain stem at the lowest 
part of the brain (see page 18). Pathways between this region 
and the higher brain will enable your child to learn to 
accurately time his response to what another person is saying, 
and give it appropriate rhythm and emotional expression. 
These brain pathways are also likely to enable your child to be 
more skilled at shifting his attention from one aspect of a 
conversation to another. Scientists have only recently realized 
that the cerebellum is involved in social behavior. Research 
on children with autism almost always shows malformations 
in this part of the brain.^ 


The orbitofrontal and ventromedial 
areas are regions of the frontal lobes 
involved in our social intelligence. 


■ The parietal lobes are important, too. 

Emotionally responsive parenting may also help set down 
important new pathways between a child’s parietal lobes and 
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his frontal lobes. The parietal lobes are involved in sensation 
of movement and navigation of space. These pathways 
(particularly on the right side of the brain) are responsible 
for gauging the correct interpersonal space with another 
person, giving you the ability neither to invade someone’s 
private space nor to appear too distant from him! 

■ Why low levels of serotonin can spoil 
relationships. 

The brain chemical serotonin is a major factor in social and 
emotional intelligence. Optimal levels of serotonin can 
stabilize mood, reduce aggression, and play a key role in 
promoting good relationships. Research studies have shown 
that monkeys who were highly respected in their group and 
at the top of their social hierarchy had optimal levels of 

"Low levels of serotonin in the brain are 
associated with impulsivity." 

serotonin.^ Low levels of serotonin in the brain are associated 
with impulsivity. If you are unable to inhibit your primitive 
impulses, frequent angry or anxious outbursts may spoil your 
relationships. You are also more likely to suffer from bad 
moods. Children and adults with low levels of serotonin can 
find it hard to express negative feelings in a calm and 
diplomatic way. 

Serotonin levels are dramatically influenced by human 
relationships, for better or worse. Research shows that stress 
in early life can adversely affect the serotonin system in an 
infant’s developing brain, whereas lovely one-to-ones with 
you can have a positive effect on serotonin levels in your 
child’s ventromedial cortex. By sharing lots of good times 
with you, your child can be accustomed to optimal levels of 
serotonin in his brain and this can then become part of who 
he is, his core personality. 



ANIMAL INSIGHTS 


Low levels of serotonin in both 
animals and humans are associated 
with impulsive behavior because 
a person's or animal's emotional 
responses are not moderated by 
serotonin, a mood-stabilizing chemical. 
When they get angry it's big, blow-up 
anger, rather than mild irritation or 
annoyance. We know that monkeys who 
have low serotonin levels are impulsive 
and aggressive. "Given the opportunity, 
they will make dangerous leaps from 
tree to tree that other monkeys won't 
attempt. They get into frequent fights."® 
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Parenting the social brain 

We've seen that positive times with a parent can help develop key pathways in a 
child's higher brain, and activate optimal levels of the emotion chemicals that will 
make him lovely to be around. So how can parents act on that information? Here 
are a some examples of the vital one-on-one relationships that help the process. 



There are some very sensitive babies 

for whom face-to-face conversations 
have to be just right. If a sensitive baby 
finds communication with you worrying 
in any way whatsoever, he may cut off 
and withdraw. This may make you 
pursue him more for a response. As a 
result, he may then withdraw even 
more. Both of you can end up feeling 
hopeless and awful, so make sure that 
you follow your child's cues (see right). 


It all starts with the face-to-face dance in infancy. If you have 
lots of lovely face-to-face conversations with your infant, 
pathways will be formed in your child’s higher brain which 
are key to the art of relating. 

■ Research shows that a baby’s brain can recognize a face 

from the first days of life. In fact, there are certain clusters 
of brain cells in the frontal lobes just for recognizing and 
registering faces! “At two or three months an infant will smile 
when it sees a balloon with eyes painted on it and stop 
smiling when the balloon face is turned away.”^ 

■ If you use your own social intelligence when engaged in 
face-to-face conversation times with your infant, it will be 
invaluable (see also p.92). This means giving your baby time 
to respond to you, not pushing him to or willing him to 
respond to you, and being sensitive to times when he needs 
to look away from you and not pushing him into reengaging 
before he is ready. You should also avoid stressing your baby 
with too big movements or sounds, or with anxious energy. 

Lovely face-to-face times are not only good for a baby’s 
social brain, but they continue to be great for toddlers, under- 
fives, and even over-fives if they still want them! 

■ Peek-a-boo games are also great for developing new 
pathways in your child’s social brain. 

■ Joint attentional states in infancy are times when your 
infant points to something that he wants you to look at—a 
view, a bird, a toy. If your infant can do this, it shows he has 
developed a “theory of mind.” This means that he knows that 
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Other people are distinct from himself, with different thoughts 
and feelings to his own. Be really enthusiastic and interested in 
what he is showing you. One exception is the child with 
autism (see page 226). Children with autism have problems 
with joint attentional states and theory of mind. This really 
hinders their ability to make friendships. There is no clear 
“other” with whom to form a friendship! 

■ Find accurate words to help your child link feelings to 
thought. Avoid long sentences in your response; otherwise, 
the wash of adult words and sophisticated adult sentence 
construction can make him lose interest. Empathize with his 
feelings, and use lots of short phrases like, “Too sad for you 
when you lost the balloon,” or “You are so cross now,” or 
“You wanted the chocolate cookie.” 

■ Build in quality conversation time every day with your 
child. Do this through play if he feels easier with this. Ask 
him how he would like you to play with him and his toys. 


"Be really 
enthusiastic and 
interested in what 
your child is 
showing you." 



"You make 
me feel so 
happy!" 

Having fun together is likely to 
release optimal levels of dopamine and 
opioids in your child's brain. As a result, 
over time, she will come to associate 
human relationships with feeling good, 
emotional warmth, and playfulness. 
These are all key to her being able to 
develop enriching relationships in life. 
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As your child grows up, keep 
listening well to what he is 
telling you. Some parents are 
great at talking "at" their 
children, but they are not good at 
listening to them. Bend down to 
his level when he is talking to 
you, so he can have eye contact 
with you as he is telling you this 
most important thing. Give him 
time to say it, and respond in 
age-appropriate language. 

Use lots of color in your voice 
because infants find this 
delightfully stimulating, 
whereas flat voices turn them 
off conversation. 


and enjoy following his suggestions for shared play. 
Alarming statistics show that, on average, children spend 
only 38 minutes a week in conversation with their parents in 
contrast to 21 hours of watching television, which will not 
develop the child’s social brain in the ways we have described.® 

■ In your parenting, show reasoning and calmness at times 
of conflict and disagreement whenever possible, rather than 
moving into blame, angry outbursts, or put-downs. This 
means getting enough emotional support for yourself (see 
Looking After You, pages 244-269). 

■ Discipline with a calm firmness, and clear boundaries and 
consequences, not through anger (see Behaving Badly, pages 
110-133, and All About Discipline, pages 158-181). 

When to worry 

It s definitely worth getting professional help if your baby is 
not interested in faces, particularly between two and six 
months of age, which research shows is the peak time for the 
face-to-face dance, and a time where masses of networks in 
the social brain develop.® Seek help if: 

■ during these months, your baby is regularly avoiding eye 

contact with you and often staring vacantly into space. 

■ your baby, after two months, is just too quiet. He just lies 
there and does not seem to want your attention. 

These may be early signs of a development issue, such as 
an autistic disorder. Autism is a problem with the social 
circuitry of the brain. Although high-functioning individuals 
with autistic disorders are of normal intelligence, they have 
abnormalities in social communication and emotional 
behavior. As Kanner puts it beautifully, “It strikes at the heart 
of that which makes us human.”^® Autism keeps a child from 
making deep emotional connections with others. Some 
people with autism are so socially withdrawn they seem 
impossible to connect with. 

Many people think that all forms of autism are a life 
sentence, but recent work in Paris and Israel is showing that. 
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for some children, they don’t have to be. The Mifne Center in 
Israel has a 75 percent success rate of treating babies with 
severe forms of autism using three weeks of intensive 
emotional work with both parents and baby, separately and 
then together. The baby is given over 300 hours of the most 
exquisite relational activities with water and bubbles, and 
one-to-one times with an emotionally responsive adult, 
using rocking and cooing and the gentlest and most acutely 
sensitive of human interactions. During this time it is as if the 
baby begins to understand, “OK, I get it now—relationships 
can be wonderful.” Many of the Center s cases are on video 
and the footage of babies and toddler “coming back to life” 
is intensely moving.” 

It is vital that intervention such as this takes place in the 
first years of life before the brain undergoes its normal periods 
of pruning, when underused brain connections are naturally 


"Many people 
think that all forms 
of autism are a 
life sentence, but 
they don't have 
to be." 


"Let's make up" 



It's a real art for a parent to help 
children resolve painful clashes 
when so many primitive lower brain 
feelings have been activated. 


Here a loving Daddy is helping 
these two-year-olds by speaking to 
them about how painful it has been 
for both of them to share the toy car. 


What a gift for a parent to show 
children that the most painful 
conflicts can be resolved. 
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BRAIN STORY 

Human compassion and concern is 

visible on brain scans. Research shows 
that when we care about someone in 
distress, one of the areas of the brain 
that lights up is the anterior cingulate 
gyrus (see below)—a key part of the 
lower brain's care system (see page 190). 

In your "brain sculpting" role as 
a parent, you can influence the 
establishing of strong communicating 
pathways between your child's anterior 
cingulate and his higher brain. This will 
enhance his ability to both feel and 
reflect on another person's distress. 

Research shows that malfunctions in the 
anterior cingulate can cause a lack of 
compassion. Monkeys with a damaged 
cingulate treat other monkeys as if they 
were inanimate objects and walk right 
over them.''^ All too easily, equivalent 
heartless human acts come to mind. 


anterior cingulate gyrus 



pared away. One period of pruning starts at about two years 
of age. With some emotionally cut-off children who don’t 
receive intervention, the brain can overprune or underprune 
and a lifelong sentence of autism can result. 

The legacy of unresponsive parenting 

Without emotionally responsive parenting and without 
enough quality one-to-one time, the parts of a child’s social 
brain that are key to the art of making and developing 
friendships can remain underdeveloped. This can leave 
a child with problems forming friendships. 

■ His timing is off. He interrupts, comes in too quickly, or 
comes in too slowly. The conversation feels ruptured, jarring, 
with a struggle to connect. There is no flow. 

■ He can’t listen well to the other child, and he can’t 
accurately read the social cues of the other child. 

■ He fails to accurately read the mental or emotional state 
of the other child. He doesn’t realize, for example, that the 
other child is excited, sad, or angry. Feeling emotionally 
unmet, the other child may walk away and find someone 
else to play with. 

"Without emotionally responsive 
parenting a child can have 
problems forming friendships." 

■ Nor can he think properly about the emotional 
information coming from another child. Researchers working 
with five-year-olds found that those whose parents were not 
responsive to their distress in early life were unable to 
accurately read distress on the face of another child.^^ 

■ He has inappropriate body language and use of space so, 
for example, other children can feel intruded upon because 
he comes too close. 
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■ As such children grow up, they may tragically become 
accustomed to long periods of aloneness, often without 
understanding why they have so few friends. Or if they do 
form friendships, these can all too often be short-lived, 
blighted by a lack of meaningful connections, failed 
connections, or broken connections. 

Sometimes children whose parents have been 
unresponsive or rather insensitive for too much of the time 
(because their own parents were emotionally unresponsive or 
insensitive to them) are lucky enough to develop important 
relationships with socially sensitive adults other than their 
parents. These are adults who are prepared to really put the 
time in. As a result, these children do develop brain pathways 
essential to the art of relating. 

Developing compassion and concern 

Parenting power that develops a child’s capacity for 
compassion and concern has a profoundly positive impact 
both on the family stage and in society. 

Cruelty, be it school bullying or genocide, occurs when 
people do not have a developed capacity for compassion and 
concern for vulnerability, distress, or suffering, regardless of 
the person s color, creed, or belief system. Many people have 
concern for those inside their circle of empathy, such as their 
own family and social, cultural, or religious group, but this 
does not extend to people outside that circle of contact. 

It is vital that governments start to look more closely at 
the impact of common child-rearing practices on the brain, 
to insure as much as we can against the continuation of the 
terrible scale of human suffering around the world. That said, 
there is arguably more hope now than ever before, because 
we now know far more about how a child’s social brain can 
be sculpted by emotionally responsive parents, resulting in a 
developed capacity for compassion and concern. We know 
far more than ever before, after centuries of appalling cruelty, 
about how to have a gentler world. 



ANIMAL INSIGHTS 

Some animals are incapable of 
compassion and concern toward others 
who are vulnerable, defenseless, or in 
distress, because they don't have the 
brain chemistry and anatomical systems 
required to feel it. Reptiles don't have a 
developed care system in their brains. 
Many of them produce their young and 
leave them to fend for themselves. 

When the female sea turtle, for 
example, digs a hole in the sand to bury 
her eggs, a chemical called vasotocin 
(the reptilian version of our oxytocin) is 
activated in her brain. Once she has 
covered her eggs, this "caring" chemical 
in her brain drops dramatically, so she 
just wanders off. This means that when 
her baby turtles are born, their mother 
is nowhere to be seen! It's just a matter 
of chance whether the little turtles get 
to the sea before they are eaten. 
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Left and right brain 

Being deeply moved by the distress of another can only come about if the 
higher brain is working in a beautifully coordinated way with the care system 
in the lower brain (see page 190). With an underactive care system, a person 
can lose his empathy and move into a place of cold reason. 



Ignoring a child in distress 

can lead him to learn to cut off 
from others in later life. It is 
important to be sensitive to a 
child's emotional pain and to 
show him compassion for 
genuine distress at all times. 


By consistently helping your child with his difficult feelings, 
being sensitive to his emotional pain, and showing him 
compassion for his genuine distress at all times, you will 
be helping develop the care system in your child’s lower 
mammalian brain. Leaving your child to cry, or to cry himself 
to sleep, is counter to this. Research has shown us how easy 
it is for a child who has been left to cry to stop crying and in 
so doing to cut off (see page 62). This can then lead to him 
cutting off from the pain of others (underactive care system 
in the lower brain). 

Brain links 

Parenting power can also positively impact on another part of 
the brain that plays a key role in the capacity for compassion 
and concern. The left and right sides of our higher brain 
(frontal lobes) process what is happening to us moment by 
moment in very different, but equally vital, ways. The left 
brain houses our verbal centers for understanding and 
forming speech. It is key to finding words for feelings and also 
registers milder, more positive feelings than the right brain. 
Without the right brain s input, the left brain is not good at 
registering emotional pain (our own or other people s). 

The right brain is the nonverbal side of the brain. It 
registers painful feelings very well and picks up emotional 
atmospheres very quickly. It has far stronger links with the 
body than the left side of the brain, so it can pick up very 
accurately how your body is registering an emotional event. 
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It also has stronger links than the left brain to the alarm 
system in your lower brain (the amygdala). Just as the left 
brain is great at detail, the right brain is great at overview, 
seeing the whole picture. 

A band of nerve tissue called the corpus callosum helps 
these two sides of the brain (and these two different ways of 
experiencing what is happening to you) link up. Research 
shows that people with poor social intelligence often have 
a corpus callosum that functions poorly in emotional 
processing, so the two sides of the brain don’t communicate 
well with each other. 

■ In infants, there is poor communication between 
the two sides of the brain. 

This is because the corpus callosum is still in a stage of 
development. So at this age, it s not transferring information 
well between your child’s left and right frontal lobes. This 
means that your infant will be functioning in a “split-brain” 
way. As a result, there will be times when he uses lots of 
words with lots of positive feelings (strong left brain activity). 
Then suddenly, the next minute, he’s “lost it” and he is 
writhing around on the floor in an intense, wordless state 
(strong right brain activity) just like a little baby again. 

"As he gets older, with responsive 
parenting, your child should be more 
able to find words for strong feelings." 

As he gets older, with emotionally responsive parenting, your 
child should be more able to find words (left brain activation) 
for strong feelings (right brain activation), instead of moving 
into primitive discharge of those feelings (as in a tantrum). 
This is due to the development of pathways in the corpus 
callosum, with its ability to transfer information between 
these two sides of the brain. 


BRAIN STORY 

The corpus callosum is an 

amazing network of fibres enabling 
communication between the right and 
left side of the higher brain. The corpus 
callosum plays a vital role in social 
intelligence, as it passes information 
about what we are experiencing in 
milliseconds from one side of our higher 
brain to the other. So it helps someone 
to think and feel clearly about all the 
things that are happening to them. 


corpus callosum 



An MRI scan through the head 

clearly shows the corpus callosum 
(blue). This band of tissue is composed 
of nerve fibers (some 300 million in 
a fully developed adult brain) and 
functions as an information highway 
between the two halves of the brain. 
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"Each time you 
help your child 
think about what 
he is feeling you 
are probably 
helping the 
development of his 
corpus callosum." 



If you consistently respond 
with empathy to your child's 
distress states, she won't need to 
cut off from her emotional pain, 
or that of others, and live in a 
"left brain-dominated" way. 
Some parents find this easier 
than others, usually as a result of 
their own experience as a child. 


Once again, you can help influence the ability of your child’s 
right and left brain to communicate well to each other. How? 
Each time you help your child think and feel about what he is 
experiencing, and each time you find the right words for his 
intense feelings, you are probably helping the development of 
more sophisticated communication networks in your child’s 
corpus callosum. 

■ A poorly functioning corpus callosum may be the 
cause of a lack of compassion and concern. 

Some scientists believe that a key factor in why a person lacks 
compassion and concern for another is that the corpus 
callosum is not passing emotional information effectively 
between the two sides of the brain.^® Research shows that 
people who are emotionally cut off from the pain of others 
are often processing their experiences far more in the left side 
of their brain than the right. This is called “left hemispheric 
domination.” As one neuroscientist put it, “The left brain has 
started to act as a subsystem for the mind as a whole.”**^ When 
this happens, a person is far less socially sensitive and 
emotionally aware. “Left brain-domination” means a person 
can use words to rationalize away painful feelings, one’s own 
and other people’s, and justify why it is OK to leave someone 
in pain and not help them. 

As one man, seeing a child howling for his Mommy, said, 
“I could see that other people were feeling something about 
that crying child, but I didn’t feel anything personally.” They 
may also justify to themselves why it is OK to hurt another 
human being (world history is rife with examples of this). 

Since the left brain has far fewer links than the right to the 
powerful emotion systems in the lower brain and to the body, 
the “left brain-dominated” person will not be registering the 
suffering of others very well on a bodily level either. 

Many psychologists think that this lack of compassion can 
result from a person not receiving enough compassion for 
painful feelings in childhood. 




Q How can I make sure that my child doesn't grow up socially 
insensitive to the emotional pain of others? 

■ Make sure you discipline your child through calm, firm boundaries and in ways that 
uphold her dignity. Research shows that with discipline through shaming or anger, a child 
can all too easily cut off from feelings of hurt and in so doing can lose much of his 
humanity.’® (See All About Discipline, pages 158-181.) 

■ Playground studies have shown that some children who have not experienced sympathy 
for their distress have a lack of concern for crying children. Some will even try to "shut 
them up" by humiliating or attacking them.’® Children who have been brought up with 
kindness and concern can show empathy at an early age. 
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Long-term effects 

There are those who argue that bullying is not in the same league as child 
abuse. But when you look at the long-term effects of severe psychological 
stress, be it the misuse of power of one child against another or an adult 
bullying a child in the name of discipline, it is clear they are much the same. 



In the US, over 50 percent of all 

school children say they have been 
bullied at some time. Clearly, as a 
society, we are both aware and 
concerned, but arguably when we look 
at the brain scans of how being bullied 
can change a child's brain, we are not 
worried enough. 


The problem is that, in the early years of life, the human 
brain molds itself to adapt to its environment. So, amazingly 
and tragically, the brain of the bullied child can start to 
actually alter itself to be more suited to living in a bullying 
world. This can result in hypervigilance (always being on 
guard), reptilian brain fight-or-flight defense mechanisms, 
and overactive rage or fear systems in the mammalian part 
of the brain (limbic system). 

In some children, it results in emotional coldness and 
underactive social emotion systems in the lower brain. As 
with other forms of distress, such as prolonged crying in 
childhood (see pages 34-63), frequent childhood experiences 

"The brain of the bullied child can start 
to actually alter itself to be more suited 
to living in a bullying world." 


of high stress levels, and stressful relationships, where the 
child is not comforted to regain a state of calm, can bring 
about a permanent overreactivity in key stress response 
systems in the brain. Moreover, living with intense fear from 
being bullied at home and/or at school over a prolonged 
period can start to show itself in actual alterations to key 
structures in the brain, such as the amygdala (see page 27). 
After bullying, this part of the brain can become oversensitive 
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and so overreact to minor stressors as if they are big threats. 
It s called “fear kindling ” which means that fear can become 
an ingrained part of the child’s personality. Other studies 
with bullied children have shown lack of activation in the 
amygdala, resulting in lack of response to another’s fear.^° 

■ If your child is being bullied, it can seriously 
affect his social confidence and result in long-term 
changes in the brain. 

We have known for a long time that there are likely to be 
psychological scars from being bullied, but there has usually 
been hope for recovery—the belief that, with help and 
support, the bullied child can quickly get over the experience. 
But now, with the advancement of brain scans, we have a far 
bleaker picture. The scans show many actual structural and 
enduring biochemical changes in the brain of the child who 
has suffered the intense relational stress of psychological 
abuse. In short, there can be a real cost to the brain itself. 


"Fear can become 
an ingrained part 
of the child's 
personality." 



"I hate what 
they do" 



When bullying is subtle, it may 

pass unnoticed. Whispering and 
name-calling, ostracizing, and 
isolating can cause just as much 
distress and long-term damage to 
a child's brain as physical assaults. 
So parents and teachers need to be 
watchful for signs (see page 239). 
Schooldays are long, and no child 
should have to spend her waking 
hours in a state of fear. 
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The brain legacy of bullying 

For many children who have been bullied, you can see both fight and flight 
responses in their day-to-day behavior. A child may develop a dislike of 
school, or start bedwetting or having other physical symptoms. Scientists have 
also found the a number of worrying changes in the brains of bullied children. 


Cell death and/or a reduced activation in the anterior 
cingulate gyrus. This area helps moderate the fear response 
in the brain. It is key to our capacity for empathy.^^ 
Long-term alterations in brain circuits and systems that 
are involved in managing stress. A child can develop an 
overreactive stress response system in the brain, resulting 
in being impulsive, aggressive, and/or anxious frequently. 

Long-term changes to the epinephrine systems in the 
brain. Too much norepinephrine and epinephrine in the 
brain can lead to anxiety and an inability to think clearly. 

Decrease in blood flow and impairment in the “cerebellar 
vermis” in the brain stem. This area controls some of the 
production and release of norepinephrine and dopamine. 
Abnormalities here have been associated with ADHD (see 
page 106), depression, and impaired attention. This area also 
helps regulate electrical activity in the brain, so when it s not 
functioning well, more aggression and irritability can result. 



The effects of bullying can be 
seen in EEC irregularities in the 
frontal and temporal brain regions. 
These regions are vital for the 
management of stress and the 
regulation of intense feelings. 



Prolonged stress can cause 
a reduction in the size of the 
hippocampus and the amygdala. 

The hippocampus is very important 
in memory function, and maltreated 
people score lower on verbal memory 
tests. A reduction in the left amygdala 
is associated with depression, 
irritability, or hostility. 
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The corpus callosum (shown as a 
pink band in the center of this brain 
scan) acts as the main information 
pathway between the right and left 
brain (see page 231). Martin Teicher 
found that the corpus callosum was, 
in some cases, 40 percent smaller 
in children who had suffered from 
psychological abuse. "We are 
finding that psychological abuse 
is devastating ... It is not something 
people can just get over and then 
get on with their lives."“ Affected 
children can suffer from manic shifts 
in mood states. 


The GABA system (see page 44) 

calms electrical excitability in the 
brain. When this system is not working 
properly, a child can feel unsafe in the 
world and live in a state of alarm.^^ 


. cerebellar vermis 


anterior cingulate gyrus 


frontal lobe 


amygdala 

hippocampus 
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Bully-proof your child 

Both in school and at home, there are measures that can help protect children 
from being bullied or becoming bullies. As parents, you can boost your child's 
self-defenses by helping him develop emotional strength, a lively personality 
that responds warmly to others, and friendship skills that will last him for life. 



Some children who have been 
bullied suffer from post-traumatic 
stress disorder. The core arousal 
system in the brain stem is 
grossly affected. Children can 
have problems with sleeping, 
eating, and breathing, and suffer 
from headaches and other 
symptoms. Children like this do 
not feel safe enough to learn, 
and schoolwork is often badly 
affected. Therapy and counseling 
can help enormously. 


What schools can do 

When it comes to looking for a suitable school, although you 
cannot eliminate all risks of bullying there are certain things 
that can guide your choice. If the principal is a warm person, 
this is a good indicator from the start. There should also be 
a watertight and highly effective bullying policy. Many people 
in Western society like to think we are pretty hot on child 
protection issues. I would argue that where bullying in 
schools is concerned we are failing very badly—especially 
failing the half of all schoolchildren who say they have been 
bullied, many of whom have been bullied at school. 

■ Some schools say that they just cannot properly 
police the schoolyard or that they don’t have the 
staff to ensure every child’s safety. 

If all schools knew the true effects of being bullied on the 
brain of a child, I think there might be a shift in concern 
both at school and at government level. I would put CCTV 
cameras in every schoolyard (where most bullying occurs). 
Some would argue this is an infringement of children s rights, 
yet surely we have a duty to protect every child from the 
brain damage and often lifelong psychological scars that can 
result from bullying, with all its unbearable feelings of 
impotence, aloneness, and often terror. That said, some schools 
appreciate the urgency of putting into place effective bullying 
policies with an absolute zero tolerance, ensuring that the 
schoolyard is watched at all times. 
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If every school is to insure against damaging the brains they 
are supposed to be developing, bullying at school has to stop, 
whatever the costs to the government in terms of extra 
staffing, particularly in the schoolyard. We may not be able 
to make every child’s home a safe, protected place, but we 
need to do this with our schools. 

Be especially wary of relatives, teachers, or friends who 
fail children by minimizing bullying, saying something 
equivalent to “they’re only teasing” or “boys will be boys.” 

What you can do at home 

Some forms of discipline, such as shouting, shaming, and 
smacking (see page 160), are bullying by other names. 

Keep an eye on your own methods of dealing with difficult 
behavior, and confront your partner and relatives if you 
think their treatment of your child comes close to bullying. 

"Be wary of relatives, teachers, or friends 
who fail children by minimizing bullying, 
by saying...'boys will be boys.'" 

■ Hold back criticism and give lots of praise. 

If parents keep criticizing their child and giving no praise, he 
will become acclimatized to living in a bullying world. If, in 
other words, they keep “hitting” their child with words, and 
that child is being bullied at school, he can all too easily move 
into thinking, “I deserve this. I’m rubbish,” or, “This is normal; 
the world is so harsh.” A child who has known a warm, kind 
world at home can move far more effectively into asking for 
help from his parents. This child is far more likely to have an 
attitude of, “This is not OK; I am a valued and special person. 
I deserve to be treated well.” Schools and homes can do much 
to help a child realize that he has a right to feel safe in his 
world and empower him to assert his rights. 



If you suspect your child is being 
bullied, watch out for an obsession with 
war, fighting, and bombing in his play, 
to the exclusion of all else. 

Many boys enjoy these activities, but 
it is the intensity of the fighting and its 
repetition throughout the day that can 
be a concern. When a child has a 
consuming obsession with fighting and 
war play, it can indicate an attempt at 
defense against unmanageable feelings 
of fear and living in a world that has 
failed him in terms of "making the 
bullying stop." 

• Your child may move into being a 
bully himself. This is a kind of last-ditch 
defense. It's a defense of "If you can't 
beat them, join them." 

• Some children who are being bullied 
develop a school phobia, obsessions, 
or start bedwetting or having other 
physical symptoms (part of the 
overactive fear system in the brain). 




Q l've found out that my child is being bullied regularly. 

What can I do? 

If your child has suffered bullying that is persistent rather than being stopped promptly, 
consider getting him counseling or therapy. (For organizations that provide it, see Useful 
addresses, page 279.) Children are good at acting as if they are just fine, while hiding 
feelings of fear and impotence. Many adults still reel from the hurt of being bullied years 
ago. Research shows that the effects of bullying, such as changes in the corpus callosum 
(the nerve fibers connecting the two halves of the brain), can be partly repaired by such 
activities as learning the piano, which helps integrate right and left brain processing.^* 




■ Take sibling fighting very seriously. 

The contribution of sibling fighting to the bullying epidemic 
in schools is vastly underrated (see box, right) When a 
young child is hurt by his sibling, he hasn’t yet developed the 
frontal lobe capacities to reflect on his emotional experiences. 
He may simply cut off from his pain but move into primitive 
fight-or-flight impulses. This can result in him hurting 
another child, and so a bully is made. 

■ Help your child develop a confident personality 
that allows him to cope with the world. 

The genes for personality are known as “experience- 
dependent,” which means that although a child may be 
genetically predisposed, perhaps, to be timid or overanxious 
or quick to anger, this does not have to be his destiny. 
Parenting has a great deal to do with helping turn such 

"A person who most people would agree 
is delightful to be around has optimal 
arousal... being full of life and warmth." 

a child into one who is confident about himself and his 
dealings with the world. Often, the way a person is, and 
his response to other people, is spoiled by what leading 
neuropsychoanalyst Allan Schore calls “being overaroused 
or underaroused inappropriate to the situation.” Being 
overaroused means getting anxious or angry over things that 
other people handle well, or having a constantly manic 
energy that is exhausting to be around. Being underaroused 
means the kind of emotional flatness that makes someone 
seem rather dull. A person who most people would agree is 
delightful to be around has optimal arousal.^® This means 
being full of life and warmth, while also having a real inner 
calm and ease. 



Case study 

How bullying begins 

Joe is being bullied by his brother 
Sam, aged seven. Sam is suffering from 
painful sibling rivalry and isn't being 
helped with it by his parents. Mom tells 
them to stop fighting, but in a half¬ 
hearted way. When she's not looking, 
Sam hurts Joe, again and again. Joe 
sometimes runs to Mom and she gives 
him a hug and tells Sam to stop picking 
on his little brother. But there is rarely 
ever a clear and firm consequence for 
Sam. Sam sometimes gets smacked by 
his Dad for being mean to Joe, but this 
endorses his own hitting response. 

Every time Joe gets hit, he learns 
more about hitting, and his brain starts 
to alter to be more suited to living in a 
bullying world. He stops asking for help 
with it from his Mom. One day Joe hits 
George, a little boy who is crying in the 
schoolyard. Instead of feeling powerless 
like he does with his brother, Joe 
suddenly feels very strong. George's 
parents and the school are concerned 
and tell Joe off, but they just don't have 
the staff to protect the children properly 
in the schoolyard. When George goes 
home, he starts to pick on his toddler 
brother, and so it goes on—the epidemic 
spreading from home to school and 
school to home and back again. 
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All children benefit from gentle 
and sensitive human interactions. 
Self-esteem and self-confidence 
begin with feelings of being 
adored in infancy. 


Scientists now know quite a lot about what happens in the 
brain of a person who develops an emotionally flat personality. 
Often, the left frontal lobe (the more rational part of the brain) 
blocks communication with the frontal lobe on the right- 
hand side. The right brain registers emotional pain more than 
the left and has stronger links with the deeply feeling lower 
brain and the body. People with emotional flatness can also 
cut themselves off from bodily feeling, often having shallow 
breathing, lowered levels of epinephrine, and muscular 
armoring—a holding in and tensing of muscles that dims 
communication between the brain and the body.^^ 

Parenting has a great deal to do with the development of 
this type of personality. A key factor is not meeting the child 
in joy. The exuberant child is told to calm down. If he is also 
not met in emotional pain, he will see strong emotions as 
too dangerous to feel. The result is that the child can easily 
cut off from passion itself. 

■ Teach your child the art of making friends. 

If you watch children who have formed a special friendship, 
it is clear that they have developed some key pathways in their 
social brains. They may not have a wide vocabulary, but they 
can still possess a sophisticated level of social intelligence. 

"Children who make friends readily are 
likely to have learned from adults who 
are responsive to their emotional needs." 

Children who make friends readily are likely to have learned 
from the example of adults who are responsive to their 
emotional needs. Parents can contribute to these friendship 
skills. This can begin by engaging with babies in face-to-face 
play (see page 92) and in statement and response. As the 
children grow older, offering them lots of quality talking time 
further helps them master the art of friendship. 





Key points 

■ Meaningful relationships with 

other people are fundamental to mental 
health and long-term happiness. 

■ Good parenting can develop your 
child's social intelligence, including the 
ability to relate to others, be a team player, 
and have the capacity for compassion. 

■ Engage with your child throughout 
life, starting during early babyhood, with 
face-to-face conversations and shared 
playtime. 

■ Bullying can have long-term 
damaging effects on the brain and must 

be taken very seriously by parents, teachers, 
and caregivers. 

■ Help your child to avoid bullying 
(as bully or victim) by building his 
confidence and social skills. 





Parenting is one of the most stressful jobs 
there is. Alongside the wondrous, delightful, 
and profoundly fulfilling times, you will also 
experience broken sleep and extreme tests of 
your patience and temper. Your job is to help 
your child with a whole range of feelings, from 
tantrums and rage to excitement and joy. In 
order to be a calm, loving, and empathic parent 
you need to take good care of yourself. This 
means recognizing when you're feeling low 
and seeking the support and the time you 
need to restore mental and physical balance. 
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Stress-free pregnancy 

It's important to look after yourself emotionally as well as physically when 
you are pregnant. Your emotional state can affect the development of your 
unborn child's brain. You'll need special support if you are pregnant and 
feeling stressed, depressed, or anxious. 



An unborn baby is particularly vulnerable 
to high levels of stress hormones in his 
mother during the last three months of 
pregnancy because there is a major growth 
spurt in his brain. Get as much relaxation 
and emotional support as you can during 
those final weeks. Pregnancy massage has 
been shown to decrease anxiety and stress 
hormone levels.^ 


From seven weeks onward, pleasure-inducing opioids can 
be found in the unborn baby’s bloodstream. What a great 
start in life! However, we also know that if the mother is 
repeatedly very stressed in the last three months of pregnancy, 
excessively high levels of stress chemicals (cortisol and 
glutamate) can be transmitted through the placenta into 
the brain of the unborn baby. 

Some research shows that unborn babies who are 
subjected to overly high levels of stress chemicals can go on 
to have a reduced capacity to deal with stress as children and 
as adults. High levels of stress during pregnancy is one of the 
risk factors for depression and vulnerability to drug-seeking 

"A baby who has been stressed before 
birth can be very unsettled after birth." 

in later life.*' A baby who has been stressed before birth can 
be a very unsettled baby after birth, and parents may have 
to work very hard to regulate their child’s painful emotional 
and physical states. If a stressed baby receives plenty of 
calming and soothing parenting—of the type described 
in this book—his ability to handle stress can improve. 

In some cases, too much stress during pregnancy has also 
been shown to affect the genetic unfolding of key emotion 
chemicals and hormones in the unborn baby. This means that 
certain key genes don’t do what they are supposed to do; they 
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don’t move to the right place in the brain. In the male fetus, 
for example, excessively high levels of stress in the mother 
can change the impulses of the hormones testosterone 
and estrogen. As a result, boy babies may be born with 
a feminized brain, contributing to feminized behavior in 
later life. This can have implications for future sexuality.^ 

Alcohol, drugs, and smoking 

If you are highly anxious or stressed out during pregnancy, 
the best thing is to get a head or foot massage or take a break. 
Don’t be tempted to resort to drink or drugs (other than any 
that are prescribed by your doctor). Taking drugs such as 
cocaine, ecstasy, or speed, or drinking alcohol can change 
the development of an unborn child’s brain. Alcohol also raises 
the level of cortisol in an unborn child. Research shows that 
children of alcoholic mothers can have an overreactive stress 
response system (see HPA axis, page 40) when they are born. 


"If you are stressed 
out in pregnancy, 
the best thing is to 
get a head or foot 
massage or take 
a break." 



'I would 
like a break 

Fatigue during pregnancy can 
have an impact on your existing 
children. Everyday activities such 
as work, shopping, and visiting 
friends can tire you more than 
you expect and leave you short- 
tempered. Try to minimize 
nonessential tasks, and consider 
shopping via the internet and 
sharing childcare with family 
and friends. 


// 
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Brain scans of children with mothers who drank a lot of 
alcohol in pregnancy often show a smaller cerebrum (higher 
brain), with fewer folds. There can also be damage to the 
cerebellum (which controls coordination and movement), 
and to the brain stem (responsible for basic processes such as 
breathing and body temperature). The brain of a child with 
FAS (fetal alcohol syndrome, caused by the mother s excessive 
drinking) does not fully develop, resulting in mental and 


"Connect 
with your 
unborn 
child" 

Celebrating pregnancy can have 
a profound effect not only on you 
and your unborn child but also on 
the rest of your family. Your sense of 
well-being will be transmitted to the 
people around you. And when your 
baby is born, he is more likely to be 
calm and easier to settle. 
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emotional difficulties. Alcohol consumed during the first 
three months is more dangerous to the unborn child than 
alcohol consumed later in pregnancy. Most studies agree that 
if a pregnant mother does not consume more than one 
alcoholic drink a day, her child will not be affected,^ but the 
only way to be totally sure is not to drink alcohol at all during 
your pregnancy. 

■ If you smoke during pregnancy, you are 
subjecting your developing baby to harmful 
nicotine, tar, and carbon monoxide. 

You are also reducing your baby’s oxygen supply. Research 
shows that smoking in pregnancy can lead to altered 
structures in some parts of the baby’s brain and altered brain 
functioning, putting the baby at risk of developing behavior 
problems and learning difficulties. Pregnant women who 
smoked more than ten cigarettes a day were significantly 
more likely to have a child who developed a conduct disorder. 
Children with mothers who smoked in pregnancy also had 
a higher risk of alcohol or substance abuse, and of depression 
in later life. So make every effort to stop.^ 

Falling in love with your baby...or not 

If all goes well during and after delivery, your brain will 
naturally release high levels of oxytocin (see page 37). This 
can make you feel blissed out, deeply at one with your baby 
(and deeply in love), and deliciously lacking in stress. 

In postpartum depression, the release of early bonding 
chemicals is blocked but with professional help you can get 
them flowing again. If not treated, postpartum depression 
can adversely affect a child’s stress hormone levels, sleep, 
eating, and immune system. Postpartum depression affects 
about one in every ten mothers, and antidepressants and/or 
counseling usually work very well. These get your positive 
arousal and mood-stabilizing chemicals working properly 
again and lower stress hormone levels.® 



Research shows that 
breastfeeding is great for a 
mother's mood because it calms 
the stress response system in her 
brain. Since the mother feels 
calm and relaxed, this helps her 
to calm and soothe her baby. 
Breastfeeding also gives the baby 
essential polyunsaturated fatty 
acids, which can enhance the 
production of key brain chemicals 
in the higher brain, namely 
dopamine and serotonin. 
However, studies have shown 
that both breastfeeding and, if 
holding the infant next to your 
calm body, bottlefeeding, can 
lower stress hormones, 
with no significant differences 
between the two methods.^ 
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Now you have children 

Along with the joy of parenting comes lots of hard work. Your job is to 
care not just for your child's physical needs but also for his emotional 
and psychological ones. Being constantly on duty can take its toll on you. 
Responding to the signs of stress in yourself is an essential parenting skill. 



After several hours of caring 
for young children, you may long 
for peace. If you have a few spare 
minutes, make an effort to do 
something that feels self- 
indulgent. Refueling like this can 
enable you to stay calm and able 
to empathize with your children. 


A day in the life of a parent 

Imagine a typical day of looking after your three-year-old 
child. He has just gotten a new toy—a big red bus—and you 
enthusiastically amplify his delight in it. Then he jumps on 
top of you and wants 10 minutes of rough and tumble play. 
You know that this kind of play is great for his brain, so how 
can you refuse? Next, you give him a cookie and he is 
distressed when he breaks it. He bursts into tears because 
he wants you to mend it. When you explain that you can t, 
he throws a cup of milk on the floor. Now you need to find 
a good way to tell him that this isn’t acceptable behavior. 

Later, you help your child come to terms with the fact that 
he can t bring his pet frog into the living room. You also stop 
a kicking fight with his brother. You are starting to feel weary, 
but your child wants you to watch him press the “toot toot” 
button on his yellow truck. He looks at you expectantly 
waiting for you to say “wow,” and when you do, it brings a big 
grin to his face. That smile is lovely for you too, but when he 
asks you to watch him for the eighteenth time, it s starting to 
feel a bit wearing. Despite this, you know that attention and 
praise is so good for establishing positive chemical arousal 
systems in your child’s brain, so you do it again and again. 

At bedtime, you have to help your child manage his rage 
about going to bed. And, in addition to all of this, you may 
also have other children who need you in similar ways. 

After several hours spent with young children, you long 
for peace. So what’s happening to you? Well, you can only 
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regulate your child’s brain for so long without needing some 
emotional regulation yourself. In neuroscientific terms, you 
are biochemically dysregulated. Your bodily arousal system 
(ANS, see page 44) will also be out of balance, adding to your 
feelings of stress. 

Are you dysregulated? 

Feeling frazzled, angry, and potentially explosive when 
your child does something naughty are signs that you are 
biochemically dysregulated. Rather than using your higher 
brain to reflect on the best response, your rage system in 
your lower brain keeps getting triggered. Your higher brain 
is flooded with stress chemicals and, as a result, you lose the 
skills of empathy and clear thinking. You feel like screaming! 


"Feeling frazzled, 
angry, and explosive 
is a sign that you 
are biochemically 
dysregulated." 



"I know 
I have to 
stay calm" 

Your role of emotional 
regulator is to help your child 
to cope with his unmanageable 
emotional intensity in order to 
make it tolerable for him. In so 
doing, you will be helping him 
to establish pathways and 
systems in his brain that will 
enable him, eventually, to do this 
on his own. When children have 
not received effective emotional 
regulation, later life can be very 
hard (see page 228 ). 
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Food to enhance your mood 

Some of the key chemicals that influence your emotions are manufactured 
from the food you eat. By eating specific foods and avoiding others, you can 
help control or enhance the way you feel, both physically and emotionally. 

Eating regularly also helps control your mood and sense of well-being. 



Eating a varied, balanced, 
nutritious diet is important for 
everyone, especially busy parents. 
Certain foods are essential 
for the production of key brain 
chemicals, and without them, 
you may feel miserable and tired. 


If you know which brain chemicals are manufactured from 
which foods, it can really add to your potency as a parent. For 
example, when you find yourself overreacting to your child’s 
behavior, ask yourself, “Is my child annoying me because of 
a stressful situation, or am I short of some key vitamins?” 

Emotion chemicals work in symphony, but it s a very 
sensitive symphony. If one chemical is a bit low, it can affect 
the others, making you feel miserable. You can make positive 
changes to the chemical balance in your brain by eating 
specific foods. 

Eating to keep your mood stable 

Serotonin is responsible for improving mood, emotional 
stability, and sleep quality. When people have a low serotonin 
level, they can feel depressed, aggressive, and anxious. 

Tryptophan is the building block from which serotonin 
is made, and it comes from food. You can make sure you get 
enough tryptophan by eating plenty of bananas, bread, pasta, 
and oily fish, such as salmon and mackerel. You can also take 
fish oil supplements. 

For the brain to manufacture serotonin effectively you 
Iso need to eat foods that contain vitamins B, and and 
folic acid. Good sources include bananas, avocadoes, fish, 
vegetables, baked potatoes, chicken, and beef. You can also 
take vitamin B supplements (the B vitamins all work as a 
group, so take a supplement that includes B^, B^, B^, and B^^)- 
Vitamin B^ is especially important in serotonin production— 
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just one milligram too little of this vitamin per day can badly 
affect your emotional state. Research shows that when some 
depressed people take enough of vitamins and their 
depression goes. Sleep quality improves, too. As you get older, 
you need more of vitamins B^ and B^^ because you absorb 
these vitamins less well with age. B vitamins also contribute 
to the manufacture and release of GABA, which is a key anti¬ 
anxiety chemical in the brain (see page 44).® 

Food to keep you motivated as a parent 

An optimum level of dopamine, in combination with other 
brain chemicals, is key to ensuring that you have the 
necessary psychological drive to want to fully engage in life 
and with your children. When dopamine is strongly activated 

"If one chemical is low, it can affect the 
others, making you feel miserable." 

in your brain, it can counteract the negative impact of all 
the minor stressors that are an inevitable part of bringing up 
children. When dopamine is not optimally activated in your 
brain, you can feel lethargic, irritable, and depressed, with 
a lack of motivation to organize interesting things for your 
children to do, which you would also enjoy. 

To make dopamine, the brain needs tyrosine, which is 
present in protein foods such as fish, meat, nuts, and cheese. 
You also need essential minerals and vitamins. While food 
can t actually strengthen the activation of dopamine in the 
brain, it is vital to sustain optimal levels.® 

Food to help you stay stable under stress 

Oily fish contains an omega-3 fatty acid called 
docosahexaenoic acid (DHA). DHA is a very powerful player 
in brain chemistry. It forms about half of all the fat in brain 
cell membranes. It is needed to build and preserve pliable 



If you feel exhausted, consider 
whether it is just the broken sleep, or if 
there are other causes. Have you eaten 
properly? If you don't have a steady 
supply of glucose to the brain, and 
enough of the protein needed to form 
positive arousal chemicals in your brain, 
you will feel tired. 


Have you been indoors all day? 

A change of environment; being with 
stimulating, energized people; taking 
a walk; or doing something interesting 
to activate your brain's seeking system 
(going to a lively coffee bar or a movie) 
can all raise your dopamine levels. 


Don't go to bed stressed. If you do, the 
high levels of cortisol may wake you up 
in the early hours. Have a relaxing bath 
or cuddle with your partner. 
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"Nonbreakfast- 
eaters are twice 
as likely to be 
depressed and four 
times as likely to 
be anxious." 


brain cell structures so that the brain can work effectively, 
and so that chemical messages can be sent throughout the 
brain with ease. DHA has been shown to improve mood by 
boosting serotonin levels. Once again, DHA is obtained only 
from your diet. Research on fish oil consumption in different 
countries has shown that as fish oil consumption goes up, 
depression rates go down.^° In fact, the lower your DHA level, 
the more severe your depression may be. Many people s diets 
are lacking in DHA. So when you eat oily fish or take DHA 
supplements, the brain is likely to grab most or all of it. 

Sardines, salmon, tuna, mackerel, and cold-pressed 
flaxseed oil are rich in DHA. You can take DHA in the form 
of a fish oil supplement, but read the label before you buy 


"I need 
breakfast" 


A protein-rich breakfast will boost 
your tyrosine levels, and improve your 
concentration and problem-solving 
skills. People who eat a healthy 
breakfast are far more effective and 
creative throughout the day.^^ 

The type of carbohydrate that you 
eat is also important. Whole grain 
bread is preferable to white bread, 
which supplies energy for only about 
an hour. After this you'll experience 
a slump in your mood and energy 
levels. Complex carbohydrates such 
as oats make your blood glucose 
levels rise slowly for a few hours, 
providing you with sustained energy 
that can stabilize your mood. 
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anything because some supplements contain only 
eicosapentaenoic acid (EHA). You need more DHA as you get 
older. Also, DHA levels are depleted by alcohol and smoking. 

Feeling good throughout the day 

The effect of not eating properly or of making poor food 
choices can have a dramatic effect on your day. If you skip 
meals, or rely on caffeine or sugary snacks to keep you going, 
you will feel anxious, irritable, and lacking in energy around 
your children. The following rules make good sense. 

■ Eat a good breakfast and lunch. Research shows that non¬ 
breakfast-eaters are twice as likely to feel depressed and four 
times as likely to be anxious as people who eat at the start 
of the day.^^ Not eating breakfast means that your blood 
glucose level remains low. Your brain can t function well in 
this state, and your adrenal glands respond by releasing high 
levels of epinephrine and cortisol, which can make you feel 
anxious and on edge. 

■ Avoid sugary snacks and drinks. Eating cookies or 
chocolate because you haven’t had time to feed yourself 
properly is the worst thing you can do. After the initial release 
of pleasure chemicals in your brain, it s downhill all the way. 
On an empty stomach, sugary food sends your blood sugar 
levels really high. Your body then releases insulin to drop 
them down again, but this often means sugar levels fall far 
lower than they were before you ate the food. This can make 
you feel tired and irritable with the children, with all those 
negative feelings commonly triggered by hypoglycemia. 

■ Snack on fruit or protein. To give you or your children 
an energy boost, eat some fruit instead. Emit has a different 
sugar in it, called fructose. This does not trigger the insulin 
release. Carry a banana in your handbag because this snack 
will boost your levels of tryptophan, the substance needed to 
make the mood-stabilizing chemical serotonin, and offer you 
a slow release of sugar into the blood, keeping you going for 
a while. Nuts can be a good snack too, activating tyrosine. 



A protein-rich lunch of meat 
or fish helps you manufacture 
tyrosine, which will sustain 
optimal levels of dopamine in 
your brain. This can make you 
alert and focused for the rest of 
the day. If you have a 
carbohydrate-rich lunch, you may 
feel sleepy during the afternoon. 
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which is key to the manufacture of the positive arousal 
brain chemical dopamine. 

■ Eat carbohydrate foods in the evening. This activates 
tryptophan in the brain, a key component in serotonin. 
Optimal levels of serotonin help regulate sleep. If you want 
you and your children to feel sleepy, avoid high-protein 
bedtime snacks. They can keep you awake. 

■ Drink six glasses of water a day. Water is vital to flush out 
waste products. If you don’t drink enough, the waste products 
stay in your system, making you feel tired, sluggish, and 
lethargic. Don’t use thirst as a barometer of when you need 
water—^by this time you are already dehydrated. 

■ Consider supplements. It can be difficult to ensure that 
your diet has enough of the minerals and vitamins essential 
to the manufacture of mood-stabilizing and positive arousal 
brain chemicals—so vital for managing the stress of 
parenting. As one researcher states, “It would take 46 cups of 
spinach a day to reach your optimum level of vitamin E, or 



"If you want yourself and your children to 
sleep, avoid high-protein bedtime snacks." 

8 cups of almonds.” In various parts of the world, including 
the US, the daily diet is often lacking in the vital trace 
element selenium. Low selenium levels are strongly linked 
to anxiety, low energy, irritability, depression, and fatigue.^^ 
Coenzyme helps convert food into energy. We have 
lower levels as we get older, so supplements, used carefully, 
are sometimes necessary. Stress also depletes vital minerals 
and vitamins. 

■ Drink camomile tea. Camomile is a mild sedative. 

It acts on the benzodiazepine receptors in the brain, 
producing a calming antianxiety effect. It is ideal for drinking 
before bedtime as well as throughout the day, instead of 
caffeine drinks such as coffee. 
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Q What else will help to improve 
my mood? 

Go for a walk in the sunshine. Gray skies are linked 
to low levels of serotonin in the brain, which can make 
people feel depressed. Also, reduced exposure to light 
may result in a deficiency of dopamine; hence you can 
be less alert, lack get-up-and-go, and suffer from poor 
concentration. Vitamin D from sunshine is absorbed 
through the skin, so it is useful to walk outside each day. 
Low Vitamin D contributes to feelings of depression, and 
levels can plummet in the winter. 


Q ls coffee a bad idea? I need at 
least four cups a day. 

Your child has woken at 6:30 am and you feel tired, 
so you reach for the coffee to try to feel at least half¬ 
human. Caffeine, found in coffee, tea, soft drinks, and 
some analgesics, is the one of the most popular mood- 
altering drugs. Caffeine can raise your mood and make 
you feel more alert, motivated, and energized, because 
it stimulates norepinephrine, epinephrine, and dopamine 
in the brain and raises glucose levels. It also blocks 
adenosine, a brain chemical that makes you feel drowsy 
and helps you sleep. 


Caffeine tolerance varies from person to person and 
depending on the time of day. Drink it with food and, 
in moderation, it can give you a lift. Drink it on an empty 
stomach and there can be real problems. After the initial 
high, there will be a drop in glucose levels, leaving you 
feeling tired, depressed, or easily irritated. Also, the more 
caffeine you drink, the more you require just to feel 
normal. It's called "down-regulating." 
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Why refueling is necessary 

Emotional refueling is necessary to bring your brain and body's stress 
chemicals back to base rate. If you don't emotionally refuel, and instead just 
keep going without a child-free break, you can end up feeling chronically 
stressed and bad-tempered. This will have a knock-on effect for your children, 
who will feel stressed by your stress, which can lead to bad behavior. 



Refueling means quality child-free time doing something 
relaxing and enjoyable just for you, rather than quick, short¬ 
term fixes with side effects, such as alcohol or cigarettes. Any 
parent, however skilled, who moves into a stoic “soldier-on” 
mode, without emotional refueling, will end up with a 
negative brain chemistry and bodily hyperarousal. Key signs 
that you need refueling include finding yourself increasingly 
irritated and short-tempered with the children with less and 
less inclination to play with them, spontaneously cuddle 
them, and praise them. Rather than seeing them as a delight, 
you start to experience them as a set of demands. With 
practice you can become skilled at recognizing the signs of 
biochemical dysregulation in your brain: namely, the rise 
of stress chemicals and the lowering of positive and mood- 
stabilizing chemicals such as dopamine and serotonin. 


Take regular breaks. If you 
don't take time out for yourself, 
you may end up feeling irritable, 
moody, anxious, and prone to 
anger most of the time. Stress 
can also damage the quality of 
your sleep, making you feel tired 
during the day. 


What is emotional refueling? 

There are two main types of emotional refueling: 
autoregulation and interactive regulation. Autoregulation 
means you do something by yourself to change your brain 
chemistry, such as reading a book, going out for a walk, or 
relaxing in a lovely warm bath. Interactive regulation means 
spending quality time with other people, such as your partner 
or your friends. If we are to stay emotionally healthy as human 
beings, we need lots of both of these on a regular basis.^^ 
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Why quick fixes don't work 

Some people turn to harmful ways of dealing with the stress 
of parenting, such as drinking alcohol and smoking cigarettes. 
Although both of these habits may offer a temporary 
solution, they can have serious long-term consequences. 

■ So why do we find drinking and smoking 
so alluring? 

Alcohol activates GABA (see page 44), an anti-anxiety system 
in the brain. It also briefly boosts serotonin and dopamine, 
so you can feel more socially confident, alert, and relaxed. 

But too much alcohol can quickly shift to the opposite of the 
desired effect. When you drink too much, your oxytocin, DHA, 
tryptophan, and glucose levels all fall, so with low blood sugar 
and low serotonin, you can plummet into a very low mood. 

After a few drinks, alcohol can start to seriously deactivate 
higher brain functions such as our speech and emotion¬ 
regulating functions. When this happens, the lower 
(primitive) brain is left in the driving seat; so it is easy to see 
how people who drink too much can become angry, violent, 
or depressed. It is this takeover by the lower brain that 
accounts for the fact that much domestic violence and child 
abuse is alcohol-influenced. 

■ Smoking triggers acetylcholine (an excitatory 
brain chemical) and dopamine, and stimulates the 
adrenal glands activating epinephrine. 

As a result, you feel more alert, motivated, and clearheaded. 

It also activates niacin, which supports GABA, so you feel less 
anxious. It slows the heart rate and helps muscles relax. Some 
research also indicates that the sucking motion of smoking 
activates oxytocin, just as does a child sucking on a pacifier. 

But of course, both of these quick fixes come with a 
life-threatening price tag, so you need to explore some 
methods of emotional refueling that are not harmful to 
your physical or mental health. 



CONSIDER THIS... 


Getting out of your home for a 

break can be rewarding for the whole 
family. Fresh air, sunshine, and space 
can calm both parents and children. 
There are many studies showing that 
physical exercise can release endorphins 
and dopamine Exercise also brings 
down high levels of the stress 
chemicals, epinephrine, norepinephrine, 
and cortisol. Aerobic exercise can make 
you feel more alert due to more oxygen 
to the brain. One study found that 
sedentary people were more depressed 
than people who exercised regularly, 
and had lower levels of endorphins and 
higher levels of stress hormones."'® 
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Restoring balance 

You've recognized the signs of stress, low mood, and a negative brain 
chemistry. Your children are starting to get on your nerves and you feel like 
exploding at things you normally take in your stride. Now it's time to take 
action. Here are the activities that can bring down your stress chemicals. 



Research has shown that the 
following activities can stimulate 
oxytocin, an anti-stress chemical: 

• meditation 

• acupuncture 

• massage or physical affection 

• yoga 

• having a warm bath or jacuzzi 

• spending time in light, such as 
daylight or good artificial lighting. 


Activities that calm you down 

When you find an activity that calms you down and makes 
you feel relaxed, it means that your brain is probably releasing 
the wonderful antistress chemical oxytocin. The scientist 
Uvnas Moberg, who has written extensively about oxytocin, 
says, “We can choose activities and pursuits that release the 
oxytocin stored in our own inner medical cabinet. We have 
this wonderful healing substance inside us and need only 
to learn the many ways we can draw upon it. This natural 
healing nectar provides an antidote to the negative effects 
of a fast-paced lifestyle marked by stress and anxiety.”**® 
Research shows that oxytocin can: 

■ have an antianxiety effect 

■ lower blood pressure and pulse rate 

■ prevent the bloodstream from being flooded with stress 
hormones 

■ help the body digest food efficiently 

■ reduce agitation 

■ increase sociability 

Once you have found an activity that makes you feel calm, 
make a point of doing it on a regular basis. For example, have 
a weekly massage rather than a once-a-month massage, or set 
aside time for yoga every weekend. This will keep your 
oxytocin at optimum levels. Alternatively, choose an activity 
such as sitting in a beautiful garden or park, which will lower 
bodily hyperarousal and activate the calm and centred branch 
of your autonomic nervous system (see page 44). 
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'I'm totally 
calm and 
relaxed" 


Yoga can help lower blood pressure. 
Yoga movements calm the body by 
activating the vagal nerve system. 

(see page 45) Research found that for 
some people this was more effective 
than diazepam in relieving anxiety. 

Meditation can lower blood 
pressure, anxiety, and cortisol levels 
in long-term meditators. It can also 
calm the overactive stress response 
system in the brain, by calming the 
amygdala (the system in the lower 
brain that detects threat).''® 


■ One of the best ways to lower stress levels is 
to spend time with emotionally warm adults. 

It can be easy to focus on the chemical changes you can 
get from particular foods or activities, and forget about 
the ultimate mood changer—being with lovely people. A 
stimulating conversation with the right person can lower your 
stress chemical levels and activate optimal levels of dopamine 
and norephinephrine. Time with a loved one in whose 
company you feel very safe and at ease can also strongly 
activate the opioids in the brain, giving you a wonderful 
feeling of well-being. If it’s a physically affectionate 
relationship, these opioids will have an even deeper effect 
on you, because of the sensitizing effects of oxytocin on 
the opioid system. This chemistry is arguably the most 
emotionally replenishing of all, as we know from the sheer 


"Time with a loved 
one in whose 
company you feel 
very safe...can 
give you a 
wonderful feeling 
of well-being." 
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"A crucial skill is 
to recognize when 
you are frazzled." 


CONSIDER THIS... 


It's important to determine who are 

the people in your life who emotionally 
dysregulate you; in other words, who 
activate high levels of stress chemicals 
and send your body into a state of 
hyperarousal. People who commonly 
emotionally dysregulate other people 
are those who "talk at you" in lengthy 
monologues, or who are very anxious or 
agitated, or who offer little reciprocity in 
their interactions with you. They rarely, if 
ever, ask you how you are, or show any 
curiosity about your life, or they use you 
as their emotional regulator (or worse, 
as a therapist), but never show you any 
empathy for the problems in your life. 


bliss that can come from someone we love. So take time to 
have a comforting phone conversation with a friend, a long 
lie on the sofa with a loved one, and lots of exchanges full 
of warmth and laughter. You will be able to meet the most 
challenging of child behavior with both calm and the capacity 
to think well under stress. 

As a parent, a crucial skill is to recognize when you are 
frazzled and emotionally dysregulated and so are in need 
of the emotionally replenishing qualities of adult company. 
Every parent needs other adults around to remain calm 
and in control. Don’t wait until you feel isolated, depleted, 
exhausted, and depressed before you start a search for 
adult company. 

■ However much you enjoy the company of your 
children, it’s only emotionally aware adults who can 
give you the emotional regulation you need. 

This is because emotionally aware adults have developed the 
higher brain functions of compassion, empathy, and concern 
and the ability to find the words to express it. Such adults 
may also have developed good vagal tone (see page 45), which 
means their bodily energy and physical presence is calming 
to be around, too. In parenting, emotional regulation must 
always be a one-way process, so it is never appropriate to treat 
your child as your little confidante or counselor. It takes 
children all their time to manage their own feelings without 
having to manage yours as well. 

■ Sometimes your nearest and dearest are not the 
best emotional regulators for you. 

They may be people who are biochemically dysregulated 
for much of the time, because of lack of sufficient emotional 
regulation in their childhood and no counseling or therapy 
to change this. As a result, they may be anxious, angry, or 
depressed for much of the time, so being in their company 
will not activate the chemicals in your brain which promote 
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a sense of emotional well-being. It s a question of identifying 
which people in your life can calm and soothe you, and then 
making sure you get enough time with them. 

■ You’ll need special support if your child’s strong 
feelings trigger your own childhood pain. 

Some parents successfully manage to cut off from painful 
feelings about their own childhood. Then, when they have 


"It is never 
appropriate to treat 
your child as your 
little confidante or 
counselor." 



"It's good to 
talk to you" 

If you are mostly alone with your 
children, no one is providing you with 
the vital emotional regulation you need 
in order to lower your bodily arousal 
levels. Enjoying time with other adults 
can change your brain state from 
stressed to calm. Try joining a parent 
group to meet people. 

Cultures in which a family group or 
whole village bring up a child are very 
good for the emotional health of both 
parent and child. The same is true for 
groups in many animal species. 
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"The child's intense 
feelings can trigger 
emotional pain, 
which the parent 
had successfully 
buried for years." 


a child, it all comes flooding back. The child’s intense feelings 
can trigger emotional pain which the parent had successfully 
buried for years. If this happens, the child’s crying or raging 
tantrums can make you feel desperate or explosive, or want 
to lash out with words or physically. 

If you feel like this often, first check that your emotional 
state is not due to one or more of the other causes we have 
looked at for the disruption of the brain’s positive chemical 
balance, such as fatigue, hunger, poor diet, too much caffeine, 
or too much time on your own. If you are sure it’s none of 
these, it may be a childhood memory. Don’t expect to have 
a clear memory of what’s being stirred up in you now. In 
infancy, the brain can store sense memories (for example, 
sensations, feelings, and images), but it is not yet wired up to 
be able to store “event memories”—“Mommy did that to me, 
or said this to me.” So, if as a baby you were left screaming 
and no one came, you won’t remember the “event” of this. 


'I can't do 
this on 
my own" 

You will need special support as 

an emotional regulator for your 
children if you are on your own with 
them for much of the time. A great 
number of isolation studies show that 
spending too much time on your own 
without human interaction causes a 
drop in positive arousal chemicals 
and a rise in stress chemicals. One 
study found that isolation is more 
of a health risk than smoking.’'^ 
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only the sense of desolation and desperation. If you feel like 
this often, the best thing you can do is seek counseling or 
psychotherapy (see page 266). If you have labeled your child 
as “bad” or see him as some kind of enemy with whom you 
are locked in constant battle, it s also a good idea to get some 
therapy for you, or parent-child therapy. 

■ You will also need special support if you suffer 
from depression or postpartum depression. 

Clinical depression is different from depression as a passing 
mood that affects most people from time to time. Depression 
is an illness in which the brain keeps pumping out more and 
more stress chemicals, and you can t turn the pump off. This 
then blocks the release of positive arousal brain chemicals. 
The result is a form of hell-on-earth.^° The world loses all 

"If you think you might be depressed, don't 
blame yourself, or suffer alone." 



Teachers, like parents, need 
interactive regulation if they are to 
emotionally regulate the children in 
their care. Ideally, all teachers would 
therefore receive a regular massage and 
counseling. Also, teaching as part of a 
team would mean that teachers could 
bring each other the interactive 
regulation (see page 258) they need. 


its goodness. Not even that lovely smile from your child, or 
your partner telling you he loves you, makes you feel good. 
You lose interest or pleasure in all or almost all activities. You 
can have problems sleeping, or you sleep too much. You have 
feelings of worthlessness, and excessive and inappropriate 
guilt. You don’t enjoy your children and yet you can be 
plagued by a dread of something awful happening to them. 
Clinical depression can also block the care system and the 
PLAY system in the lower brain, which robs you of your 
maternal feelings and your wish to be playful or physically 
affectionate with your children. 

So if you think you might be depressed, don’t blame 
yourself, or suffer alone. Go to your doctor and explain how 
you are feeling. Research shows that antidepressants and 
counseling or psychotherapy in combination are the most 
effective treatment. 


For many children who haven't received 
warm, emotionally regulating parenting, 
school provides a second chance to 
develop their emotional and social 
brain. If teachers are chronically 
stressed, the children in their care don't 
receive this second chance. These are 
vital considerations for any government 
and education system. 
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■ Loss or trauma is another reason for needing 
special support in your role as a parent. 



7 



1 


If you are in pain or under a lot of stress in your life at the 
moment, your feelings will find their way into your parenting. 
Perhaps you are reeling from the effects of losing a loved one, 
or moving home or job. Research shows that trying to brush 
feelings about major life events under the carpet wont work. 

What s more, like it or not, children are barometers for 
parental stress and anguish. In fact, the right frontal lobe 
is so acutely aware, that it can pick up on emotional 
atmospheres and suppressed feelings in another person in 
milliseconds. A child’s unspoken reaction to your stress can 
come out in bad behavior, in a neurotic symptom (phobia or 
obsession), or in a bodily problem such as poor sleeping or 
eating, or bedwetting. Some emotionally eloquent children 
are able to speak about it. As Gemma, age six, said, “It s really 

"Parental emotional baggage can result 
in children suffering from anxiety" 

difficult to have my feelings when Daddy is having his all the 
time.” Research shows that parental emotional baggage can 
all too easily result in children suffering from depression, 
anxiety, or problems with anger now or in later life.^^ Again, 
the solution is for you to go for counseling or psychotherapy. 

■ What can therapy do? 

Psychotherapy is a catch-all term for many different types of 
talking therapy, all of which help you to understand how your 
own childhood is still affecting you now. Counseling tends 
to be shorter term and more problem-focused, but can also 
involve helping you understand what you are feeling in terms 
of how you think about yourself and other people in your 
present and past. If you did not receive enough compassion. 
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Q l find my child's intense emotions 
really stressful. What can I do? 

Some parents find it difficult to bear their child's 
intense emotions, and may not understand that they are 
appropriate to the child's age and development. This is 
usually because of a lack of sufficient emotional regulation 
in the parent's own childhood, which has left him or her 
believing that intense feelings are "dangerous."As a 
result, such parents can find themselves repeatedly 
wanting their child to have only "nice feelings", punishing 
developmentally appropriate expressions, and leaving the 
child to cope with unmanageable feelings by himself. 
Again, psychotherapy or counseling for the parent is such 
a gift for the child. It will enable you to manage your 
child's emotional intensity, rather than giving him the 
message that passion and excitement are unacceptable. 
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Spend time with people you care 
about. Warm, meaningful interactions 
with others bring your brain chemistry 
and body arousal level back to an 
optimum state. Hugs and warm, 
affectionate touches with your partner 
trigger the release of oxytocin. This gives 
you a warm, calm feeling. 


understanding, and consistent emotional regulation from 
your parents, it s not too late. You can get this from good 
therapy. The “plasticity” of your higher brain means that 
it is still able to change, even in adulthood. 

■ Good therapy can offer you powerful emotional 
interaction through which you can establish 
effective stress-regulating systems in your brain. 

It can also put an end to habitual negative emotional states, 
which have caused you to feel repeatedly anxious, angry, or 
depressed. For some people, therapy enables them to feel 
truly calm and at peace with themselves for the very first 
time, due to the activating of opioids and oxytocin.^^ 

People often say, “The past is the past.” When you have 
suffered an agonizing loss, or if you had a painful childhood, 
this is exactly what it is not. The past will only go in the past 
when it is remembered in the present, with someone who 
can make it safe for you to think about your early life. This 
is the role of a counselor or psychotherapist. Research shows 
that adults who “own” their emotional pain do not reenact 
the emotionally inadequate parenting they experienced 
themselves.^^ You can t usually get this level of emotional 

"If society values its children it must cherish 
their parents." -John Bowlby 

regulation from a friend, partner, or relative because these 
relationships are two-way. A therapist is there for you alone. 

Perhaps we should finish with a quote from six-year-old 
Jamie, whose mother was having therapy after the death of 
her father. One day at school Jamie said to his teacher, 
“Today, I am walking on air with my very happy face.” When 
asked why, he said, “Someone’s helping my Mommy with all 
the bad weather in her heart. It was making my family very 
cold and wet!” 



Key points 

■ Be kind to yourself when you 
are pregnant—if you are stressed, your 
unborn baby will be stressed, too. 

■ As a parent you spend a lot of time 
regulating your child's emotions. Remember 
that you also need emotional refueling, 
with quality child-free time and interactive 
regulation from calm, soothing adults. 

■ Don^t be stoic, if you keep going 
despite feeling stressed, your children will 
sense your negative brain chemistry and 
and this can affect their behavior. 

■ Find activities that trigger 

the release of the brain's natural calming 
chemicals. These include yoga, massage, 
meditation, and lying in the arms of 
someone you love. 

■ If you are really struggling, 

talk to your doctor, or a counselor or 
psychotherapist. 
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Useful addresses 


Action Alliance for Children 

Tel: (510) 444-7136 
www.4children.org 

Gives information on current issues and public 
policies that affect children and families. 

American Art Therapy Association, Inc. 

Tel: (888) 290-0878 

WWW.arttherapy.org 

Email: info@arttherapy.org 

Offers nationally recognized Masters degree in 

Integrative Child Psychotherapy; also Diplomas 

in Emotional Literacy for Children and in 

Parent-Child Therapy. 

American Association for Marriage and 
Family Therapy 

Tel: (703) 838-9808 
www.aamft.org 

Gives information about marriage and family 
therapy; use it to find a counselor or therapist 
in your area. 

American Pregnancy Association 

Tel: (800) 672-2296 

www.americanpregnancy.org 

Email: Questions@AmericanPregnancy.org 

Bullybusters 

www.bullyonline.org 

Provides information and advice (including by 
e-mail) to those affected by bullying in the 
workplace. 

BullyPolice USA 

www.bullypolice.org 

A watchdog organization, advocating for bullied 
children. 

Center for the Advancement of Children’s 
Mental Health 

Tel: (212) 543-5334 

www.kidsmentalhealth.org 

Email: CACMH@childpsych.columbia.org 

Gives information and lectures on neuroscientific 

and psychological research in child mental 

health for parents, teachers, and childcare 

professionals. 

Grandparents Resource Center 

Helpline: (303) 980-5707 
www.grc4usa.org 

Advice line on all aspects of grandparenting. 


KidsHealth 

www.kidshealth.com 
Age-appropriate medical and health 
information targeted specifically for parents, 
teens, and children 

Maternal and Child Health Bureau 

www.mchb.hrsa.gov 

Government program to improve health and 
well-being of families and children. 

National Child Care Information Center 

www.nccic.org. 

Operates a national freephone helpline to 
support parents and caregivers. 

National Clearinghouse on Child Abuse 
and Neglect 

Tel: (800) 394-3366 

For crisis counseling, contact 

Childhelp USA, (800) 422-4453 

www.nccanch.acf.hhs.gov 

Organizations and resource lists relevant to 

child abuse. 

Network Performance National Child 
Traumatic Stress Network 

www.ncts.net. 

Offers psychological treatment of children and 
families following a trauma. 

Parents Action for Children 

Tel: (202) 238-4878 or (310) 285-2385 

www.iamyourchild.org 

Provides support and and self-help network for 

parents of under-fives. 

Prevent Child Abuse America (PCA America) 

Tel: (312) 663-3520 
www.preventchildabuse.org 
Leading national child protection agency, giving 
advice to anyone concerned about a child at risk 
of abuse. 

Safe Kids Worldwide 

Tel: (202) 662-0600 
www.safekids.org 

Preventing accidental injury to children in the 
US and worldwide. 

Slowlane.com 

Tel: (850) 434-2626 
www.slowlane.com 
Online support for single fathers. 


Stop Bullying Now 

WWW. stopbullyingnow. com 

Provides practical, research-based strategies to 

reduce bullying in schools. 

Twins Foimdation 

Tel: (401)751-8946 
www.twinsfoundation.com 
Email: tf-inquiryla@twinsfoundation.com 
Provides information and mutual support for 
families of twins, triplets, and more. 

US Department of Health 8c Human Services 

Tel: (877) 696-6775 
www.hhs.gov 

National resource on infant and child health. 
Parents’ advice line. 

Zero to Three 

National Center for Infants, Toddlers, and 
Families 

Tel: (202) 638-1144 
www.zerotothree.org 

Promotes the healthy development of babies 
and toddlers, including early childhood 
development. 

CANADA 

Canadian Health Network 

www.canadian-health-network.ca 
Online site answering frequently asked 
questions about child health. 

Canadian Institute of Child Health 

Tel: (613) 230-8838 
www.cich.ca 

Provides excellent links to organizations and 
associations interested in the health and 
well-being of children. 

Canadian Paediatric Society 

Tel: (613) 526-9397 
www.cps.ca 

User-friendly site provides information on child 
health, including behavior and development. 

Children’s Aid Societies 

WWW. childwelfare. ca 

Provides information on government agencies 
and professional organizations dedicated to the 
protection and welfare of children. 
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A 

acetylcholine 210, 259 
ACTH (adrenocorticotropin) 40, 41, 79 
additives, food 114-15 
adenosine 257 

ADHD (attention deficit hyperactivity 
disorder) 105-6, 108, 137 
adrenal glands 40, 41, 79, 87,113, 255, 
259 

adrenocorticotropin (ACTH) 40,41, 79 
adult company for parents 261-3, 268 
alarm systems 22-5, 27-8, 29, 67 
see also amygdala; specific emotional 
systems (e.g. rage system) 
alcohol 44, 72, 247-9, 259 
amygdala 27-8,29,36,44,231,234-5,236 
anatomy of the brain see brain structure 
anger see fighting; rage system; tantrums 
anterior cingulate gyrus 22, 191, 228, 
236 

anxiety 30, 42-3, 80, 143-4 

anti-anxiety chemicals 27, 28, 256 
arousal 241-2, 251 
see also hyperarousal 
attention deficit hyperactivity disorder 
(ADHD) 105-6, 108, 137 
attention-seeking behaviour 118, 165-6, 
166, 167, 202-3, 204 
autism 225, 226-8 

autonomic nervous system 44-5, 90, 
113, 143 

autoregulation 258 

B 

B vitamins 252-3 

BDNF (brain-derived neurotrophic 
factor) 104 
bedtime routine 66-7 
see also sleep 

behaving badly 111-19, 136, 159, 202-3, 
211 

see also discipline; specific bad 
behaviors (e.g. tantrums) 
bereavement response 53, 208-11 
big feelings 29-30, 32, 68, 118-19, 155, 
242, 267 


right brain activity 230-1, 266 
Time In technique 155, 172, 173, 181 
see also specific feelings (e.g. distress); 
tantrums 

biochemical dysregulation 251, 258,262 
blood sugar (blood glucose) levels 41, 
113, 114, 255, 257, 259 
blue spot 196 

body-to-body contact see physical 
affection 

bonding 53, 72, 188, 190, 203, 249 
CARE system 190-1, 214, 228, 229, 
230,265 

bonding chemistries 186, 190, 208 
see also specific brain chemicals (e.g. 
oxytocin) 

boredom 48, 101, 102, 132, 139-43,150, 
152,175 

bouncing around 137-9, 143 
boundaries and rules 30, 136,145, 150, 
156,164-8, 179-80, 185, 206 
brain cells 20, 21, 22, 96, 227-8 
brain chemicals 25-6, 86, 251, 252-7 
see also specific neurochemicals (e.g. 
oxytocin) 

brain-derived neurotrophic factor 
(BDNF) 104 

brain development in childhood 20-5, 
28, 30, 104, 116, 117, 227-8 
problems 226-8, 235-7 
see also brain sculpting 
brain-gut studies 45 
brain hemispheres 22 

see also left and right brains 
brain pathways (networks) 11, 25, 28, 
122, 137, 155, 174, 222-3, 229, 242 
top-down 29, 32, 222 
brain sculpting 9, 20, 22, 31, 42-3, 90, 
121, 125, 160-3, 194 
brain stem 19, 196, 236, 248 
brain structure 18-19, 22 
cells see brain cells 
emotional see mammalian brain 
evolution 16-17, 18, 21, 36, 50 
frontal lobes see higher brain 
higher see higher brain 


limbic system see mammalian brain 
mammalian see mammalian brain 
neo-cortex see higher brain 
rational see higher brain 
reptilian see reptilian brain 
see also specific parts of the brain 
(e.g. corpus callosum) 
brain systems see specific systems (e.g. 

RAGE system) 
breakfast 113, 254, 255 
breastfeeding 249 
breathing techniques 46 
broken-hearted children 208-11, 215 
bullying 153, 156, 160-3, 229, 235 
bully-proofing 238-42, 243 
little Nero tantrums 121, 125, 128-32, 
133 

long-term effects 22, 234-7, 243 
statistics 10, 160, 234, 238 
see also fighting; violence 

C 

cafes and restaurants 137,139, 175, 206 
caffeine 257 

calming and comforting see soothing 
camomile tea 256 
car journeys 141-3, 205 
car seats 120 
car wash game 203 
carbohydrates 67, 254, 255, 256 
CARE system 119, 190-1, 214, 228, 229, 
230, 265 

cerebellar vermis 236 
cerebellum 19, 222, 248 
cerebrum 117 

challenging behavior see behaving 
badly 

child-led play 199-200, 201, 215 
childcare 52-3, 54-9 
childrearing see parenting 
chocolate and candy 67, 114, 255 
choices and consequences technique 125, 
126,145, 148-9,166,167-8,169, 171, 
181 

cingulate gyrus 19, 22, 191, 228, 236 
circle time 156 
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clinging 60-3, 80, 184 
coenzyme QIO 256 
cooperative play 144-5, 148 
cosleeping 66, 68, 70-7, 83 
in Asian societies 73-5 
coming when called 150 
commands 

from children 130-1, 132 
from parents (criticism and 

commands) 101,160-1,171,200-1, 
239 

communication 

choices and consequences technique 
125, 126, 145, 148-9, 166, 167-8, 
169, 171, 181 

conversations with babies 92-3, 192, 
224,226 

discussing behavior problems 112 
handling little Nero tantrums 130-2, 
171 

high-intensity relational moments 
193-9, 202-3,215 
interactive (relationship) repair 
205-7, 227 

one-to-one times 92-3,179, 180, 

192, 207,214, 224, 226 
relating to others 219-20, 228-9 
SEEKING system activation 101 
siblings fighting 155 
social brain development 224-6,228-9 
Time In technique 155, 172, 173, 181 
see also language; listening; physical 
affection; soothing 

compassion and concern 228, 229, 230, 
232,233 

compliance 43, 121, 136 
computer games 100, 161 
confidence see self-esteem 
connections, brain cells 21, 22 
see also brain pathways 
conservation-withdrawal 79 
control and dominance 
bedtimes 80 

criticism and commands 101, 160-1, 
171,200-1,239 
crying babies 39 

little Nero tantrums 121, 125, 128-32, 
133, 171 

relationship problems 219 
submission/dominance 160,161,171, 174 
conversations see communication 


cooking together 198 

corpus callosum 19, 231-2, 237, 240 

cortex 18-19 

corticotropin releasing factor (CRF) 41, 

68,210 

cortisol release 

crying 40,41,79, 122, 177 
hungry children 113 
long-term high levels 87 
pregnancy 48, 246, 247 
separation and childcare 54, 55, 57, 
58, 59 

stressed parents 253, 255, 259 
unresponsive parents 207 
counseling and therapy 32, 210, 211, 
240, 265, 266-8 
creative play 96-101, 144-5 
CRF (corticotropin releasing factor) 41, 
68,210 

crib death (SIDS) 73-5 
criticism and commands 101,160-1,171, 
200-1, 239 
cruelty 229, 232 

see also bullying; violence 
crying 36-45 

“crying it out” 35, 38, 40, 60, 78, 83 
expressing big feelings 119, 204 
hard-to-comfort babies 48, 49 
physical soothing 30, 46-7, 89 
prolonged crying 35, 38-43 
silent crying 54, 122, 126 
sleep training 78-9, 80, 83 
soothing 37, 44-9 
see also tantrums 
cuddles see physical affection 
curiosity 94-5 

see also seeking system 

D 

daycare 54-7 
daylight 257, 259, 260 
daytime naps 82 
decision making see choices and 
consequences technique 
depression 10, 28, 30, 31, 42-3, 53, 58, 
265 

postpartum depression 249, 265 
DHA (docosahexaenoic acid) 114, 
253-5, 259 
diet see food and diet 
disappointment 132 


discipline 159, 181, 204, 233 

boundaries and rules 30, 136, 145, 

150,156, 164-8, 179-80, 185, 206 
bullying techniques 239 
saying no 130, 148, 164 
step-by-step technique 179-80 
see also specific techniques (e.g. 
choices and consequences) 
disengagement strategies 150 
distraction techniques 48, 61, 124, 125, 
126, 127, 138, 139 

distress 25, 29, 32, 177, 203-5, 220, 230, 
232 

distress tantrums 121, 122-7, 128, 
131-2, 133 

see also crying; emotional pain; 
separation 

docosahexaenoic acid (DHA) 114, 

253-5, 259 

domestic/family/parental violence 153-4, 
162, 163 

dominance see control and dominance 
dopamine 

activating 48, 58, 67, 125, 148, 203, 
236, 249, 257, 261 
CARE system 191 

immature systems 136, 137, 138, 139 
low or reduced levels 48, 49, 108, 114, 
148, 200, 205,210, 258, 259 
optimal levels 43, 91, 92, 95, 101, 150, 
196, 225, 253 
SEEKING system 95 
dorsolateral region 22 
dressing children, behavior problems 
25, 120, 125,126 
drinks 256, 257 
see also alcohol 
drugs 247, 257 

dysregulation, biochemical 251,258, 262 

E 

eating problems 120, 122, 143-4 
eicosapentaenoic acid (EHA) 255 
emotional brain see mammalian brain 
emotional development 

big feelings 29-30, 32, 118-19, 155, 
242, 267 

effect of parenting 22-5,203-5,251,264 
psychological strength 188-9, 196 
see also specific emotions (e.g. joy) 
and emotional systems 
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(e.g. RAGE system) 

emotional pain 203-5, 212,220, 230, 232 
pain centers and circuits 38, 52,174, 
242 

parents’ upbringing 39, 263-5 
emotional refueling 86, 258-69 
emotional support for parents 30,48, 

49, 245, 258-69 

empathy 151,219-20,228, 229,230, 232, 
233 

endorphins 87, 259 
energy 

children’s motoric impulses 67, 105, 
106, 136, 137-9, 141-3 
parent’s response to big feelings 29- 
30, 32, 92, 267 

tone of voice 29-30, 92, 154, 165, 167, 
207 

enriched environment 96-9 
environmental enrichment 96-9 
EPA (eicosapentaenoic acid) 255 
epinephrine 44, 87, 90, 91, 113-14, 202, 
236, 255, 257, 259 
estrogen 77, 247 

evolution, brain 16-17, 18, 21, 36, 50 
exercise 259 

experience-dependent genetic systems 

184,241 

explorative urge 19 
eye contact 92-3, 226 

F 

face-to-face communication 92-3, 192, 
194, 197-8, 224, 226, 243 
facial expressions 144, 153 
facial recognition 224, 226 
family break-ups 208-11 
family meetings 156 
family rules 166-7, 168, 181 
family/domestic/parental violence 
153-4, 162, 163 
farewells and greetings 197 
see also separation 
FAS (fetal alcohol syndrome) 248 
fatty acids 114, 249, 253-5 
fear of the dark 68 
fear kindling 235 

FEAR system 24, 30, 50, 68, 76, 152, 160, 
234,239 

triggers for 25,49,81,119,122,143, 174 
feathers games 197 


fetal alcohol syndrome (FAS) 248 
fight-or-flight reaction 17, 19, 27, 44, 88, 
161, 189, 234, 241 

fighting 142, 152-6, 160, 189, 212, 213, 

239.241 

fighting words and thinking words 171, 
174 

fish oils 108, 114, 253-5 
“flying” see joy 
food and diet 
additives 114-15 
before bedtime 67, 69 
behavior problems 113-15 
brain chemicals production 252-7 
breastfeeding 249 

cafes and restaurants 137, 139, 175, 
206 

carbohydrates 67, 254, 255, 256 
cooking together 198 
drinks 256, 257 
fish oils 108,114, 253-5 
hunger 113-14, 116 
meals and snacks 113, 254, 255 
parents’ 252-7 
processed foods 114-15 
protein 253, 254, 255 
supplements 256 
sweets and chocolate 67, 114, 255 
tantrums and conflict 120, 122, 143-4 
vitamins and minerals 252-3, 256,257 
friendship 

adult company for parents 261-3, 268 
friendship skills 242 
frontal lobes see higher brain 
frustration 132, 147-8 

G 

GABA (gamma-aminobutyric acid) 44, 
52, 237, 253, 259 

genetic systems, experience-dependent 

184.241 
glands 

adrenal glands 40,41, 79, 87, 113, 

255,259 

hypothalamus 19, 27, 40, 41, 87, 191 
pituitary gland 19, 40, 41, 79, 87, 191 
thalamus 19 

glutamate system 39, 48, 68, 117, 148, 
208,246 

goal setting 11-12, 94 
greetings and farewells 197 


see also separation 
grief 126, 132, 208-11 
growth hormone 78 

H 

hard-to-comfort babies 48, 49 
hide and seek 196-7 

high-intensity relational moments 193-9, 
202-3,215 
higher brain 

anatomy and structure 18-19, 22, 117, 
222 

childhood development 20-5, 28, 30, 
104, 116, 117, 137 

corpus callosum 19, 231-2, 237, 240 
effects of bullying 235-7 
evolution 16-17, 18, 21, 36, 50 
functions and capacities 18, 22, 27-8, 
147, 171,222, 224, 266 
left and right brains 230-2, 242, 266 
reduced activation 162, 189 
social intelligence 222-3, 231 
tantrums 128, 141, 147-8 
hippocampus 42-3, 96, 236 
hitting see fighting; smacking 
holding 

holding technique 126, 177-9 
see also physical affection 
Homo species, brain sizes 17, 21 
hormones 86-9, 113-14 

see also specific hormones (e.g. 
melatonin); stress hormones 
hospital, parent in 53 
HPA axis 40, 52 
humor 131, 150 
hunger (physical) 113-14, 116 
hungers (psychological) 117-18, 140-1 
hyperactivity 105-6, 108, 113, 115, 137 
hyperarousal 44-5, 68, 88, 143, 153 
hypoglycemia 113-14, 255, 257, 259 
hypothalamus 19, 27, 40, 41, 87, 191 

I 

ignoring 

bad behaviour 130-1, 133, 165-6, 

167, 181 

child ignoring parent 150 
poor eating 144 

imaginative (creative) play 96-101,144-5 
impulsivity 223 

see also primitive impulses 
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incident hunger 117 
independence, premature 60-2 
indifference, parental 192, 207, 209, 214, 
228-9, 233 
insulin 114, 255 
intense feelings see big feelings 
interactive regulation 258, 261-3, 265 
interactive (relationship) repair 205-7, 
227 

interactive (rough and tumble) play 
104-9, 198-9 
interpersonal space 223 
isolation 48, 263, 264 

J 

joint attentional states 224-5 
journeys, boredom prevention 141-3, 
175 

joy 26, 90-2, 242 

L 

language 

disciplining under-fives 167 
left brain activity 230-1, 232 
linking feelings and thought 225, 232 
parent’s response to big feelings 29, 
32, 226, 232, 267 

thinking words and fighting words 
171, 174 

left hemispheric domination 232 
left and right brains 230-2, 242, 266 
corpus callosum 19, 231-2, 237, 240 
“let’s times” 196 

life support functions, reptilian brain 19 
limbic system see mammalian brain 
listening 

child’s failure to listen 150, 228 
parents listening to children 159, 226 
Time In technique 155, 172,173, 181 
little Nero tantrums 121, 125, 128-32, 
133, 171 

locus cereleus 196 
losing games 147-8 
love 183-9, 192, 207,214 

CARE system 190-1, 214, 228, 229, 
230, 265 

love made angry 209-11 
loving in peace 184-5,186,188,189, 

215 

loving in torment 185-6, 209, 215 
low blood sugar 113-14, 255, 257, 259 


low-key responses, to bad behavior 
165-6,167 

lower brain see mammalian brain; 

reptilian brain 
lunch 255 
lust 19, 24 

M 

magic stone technique 214 
mammalian brain 16-17 

alarm systems 24-5, 27-8, 29 
bonding 188, 189, 191, 208, 228 
crying and separation 36, 43,44, 50, 
53, 58, 60 

functions 18-19, 191 
immaturity 116 

structures and location 18-19, 22,191 
see also primitive impulses; specific 
emotional systems (e.g. rage 
system) 

manipulation see control and 
dominance; spoiling children 
massage 46, 47, 82, 246, 247, 260, 265, 
269 

meditation 260, 261 
melatonin 66, 67, 69 
mess 101, 144-5 
methylphenidate 108 
mind, theory of 224-5 
motivation 168-71 

see also praise and rewards 
motoric impulses 67,105, 106, 136, 
137-9, 141-3 

murderers and prisoners 162, 211 
myelination, brain cells 22 

N 

name calling 151 
nannies and babysitters 57-8 
naps 82 

naughtiness see behaving badly 
negotiating 

helping children negotiate 147, 220 
when not to negotiate 130, 148-9,150 
neo cortex see higher brain 
nervous system see autonomic nervous 
system; brain structure 
networks see brain pathways 
neurochemicals 86, 251, 232-7 
see also specific neurochemicals 
(e.g. oxytocin) 


neuron see brain cells 
niacin 259 
nightmares 125 
norepinephrine 

high levels 68, 87, 196, 236 
immature system 43, 136, 137 
parental stress 257, 259, 261 
reduced levels 114, 210 
“nos” see saying no 
nurturant system see care system 
nutrition see food and diet 

O 

obedience training 136, 137 
omega-3 fatty acids 114, 253-5 
one-to-one times 92-3,179, 180, 192, 
207,214, 224, 226 
opioids 86-9, 186-9, 191, 196 

activation by people 53, 58, 61, 67, 68, 
79, 80, 104, 119, 125, 150, 190, 200, 
202,211,214, 225, 261 
activation by places and objects 82, 
139, 145 

blocked release 49, 72 
immature systems 43 
optimal levels 91, 92 
pregnancy 246 

withdrawal 38, 82, 126, 146, 205, 208, 
209,210,212 
opponent forces 210 
optimal arousal 241 
orbitofrontal region 22, 222 
outdoor play 98, 99 
overarousal 241 

see also hyperarousal 
overlaying 72-3 
ownership skills 147 
oxytocin 46-7, 86-9, 186-9, 191, 260 
activating 46-7, 53, 61, 62, 66, 67, 68, 
71, 79, 80, 125, 142, 190, 211, 214, 
249, 259, 261, 268 
reduced levels 72, 210, 259 

P 

pacifiers 46-7 
pain see emotional pain 
parasympathetic nervous system 44 
parenting, effect on brain functions and 
systems 8-10, 19, 24, 31 
typical day 250-1 

see also specific aspects of parenting 
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(e.g. discipline); specific brain functions 
and systems (e.g. rage system) 
parietal lobes 222-3 
pathways see brain pathways 
peace, loving in 184-5, 186, 188, 189, 215 
peekaboo 196-7, 198, 224 
physical affection 

brain chemicals stimulation 88-9 
childcare 54, 57-9 
clinging 60-3, 80 
co-sleeping 66, 68, 70-7, 83 
lacking in schools 54 
physical play 104-9, 196-9 
physical soothing 30, 46-7, 89, 124, 
125 

rough and tumble play 104-9, 198-9 
touch-starved childhoods 193 
touching base 86 

pituitary gland 19, 40,41, 79, 87, 191 
play 

boredom prevention 138-43, 150, 175 
child-led 199-200, 201, 215 
cooperative play 144-5, 148 
communication through play 225-6, 
243 

creative play 96-101, 144-5 
effects of parental discipline 163 
explorative learning 103 
face-to-face activities 197-8 
fighting and war play 239 
high intensity relational activities 
196-9, 202-3,215 
little Nero tantrums 131, 132 
losing games 147-8 
outdoor play 98, 99 
parent-dominated 200-1 
parents’ learning how 107, 108 
PLAY system 104, 108, 119, 144, 265 
puppets 199, 213-14 
rough and tumble play 104-9, 198-9 
structured activities 101, 140-1 
see also toys 

pocket money 148, 149, 171 
post-natal depression 249, 265 
post-traumatic stress disorder 238 
praise and rewards technique 82, 144, 
150, 165, 168-71, 239 
pregnancy 48, 246-9, 269 
primitive impulses 18-19, 24 

fight-or-flight reaction 17, 19, 27, 44, 
88, 161, 189, 234, 241 


fighting 152 

motoric impulses 67, 105, 106, 136, 
137-9, 141-3 
serotonin levels 223 
territorial impulses 146 
prisoners and murderers 162, 211 
processed foods 114-15 
prolactin 186, 188, 189, 191, 208, 214 
protein 253, 254, 255 
provocative approach behavior see 
attention seeking behavior 
pruning brain cells 20, 227-8 
psychological hungers 117-18, 140-1 
psychological strength 188, 196 
public places 

bad behavior in 137-43, 148-9,175, 
206 

coming when called 150 
puppets 199, 213-14 

R 

RAGE system 24-5, 30,148, 156, 200, 205 
over-reactive 152, 160, 161, 174, 234 
parent’s 49, 144, 145, 251 
tantrums 119, 120,122, 125, 126, 128, 
171 

rational brain see higher brain 
recognition hunger 118, 166, 202-3, 204 
rejection, fear of 189 
relating to others 219-21, 228-9, 232, 
233 

relational moments, high intensity 202-3, 
215 

relationship (interactive) repair 205-7, 
227 

releasing factors 41, 68, 210 
repairing relationships 205-7, 227 
reptilian brain 16-17, 18-19, 191, 229, 
236 

see also primitive impulses; specific 
emotional systems (e.g. rage system) 
restaurants and cafes 137, 139, 175, 206 
reward center 191 

rewards and praise technique 82, 144, 
150, 165, 168-71, 239 
right brain see left and right brains 
Ritalin 108 
rocking 47 

Romanian orphans 52, 222 
rough and tumble play 104-9, 198-9 
routines 66-7, 98, 118 


rules and boundaries 30, 136, 145, 150, 
156, 164-8, 179-80, 185, 206 
running around 137-9, 143, 150 

S 

satisfaction 94 
saying “no” 

child saying “won’t” 136 
parents 130,148, 164, 167, 178 
preverbal child 37 

schools and teachers 10, 52, 54-7, 61, 
101, 102-3, 210, 211, 238-9, 265 
sculpting process see brain sculpting 
SEEKING system 94-5 

activating 61, 96-101, 141-3, 148, 203 
blighting 101-2 

distraction techniques 124,125,138,139 
selenium 256 
self-esteem 192, 241, 242 
low 189, 207, 239 
selfishness 151 

SEPARATION DISTRESS system 24-5,49, 
50, 76, 81, 119, 122, 148, 174, 208 
system inhibition 62, 68, 77, 78, 125 
separation and separation anxiety 37, 
50-63, 75, 79, 80,81 
serotonin 

activating 67, 108, 114, 249, 252, 

254 

low and reduced levels 43, 48, 115, 
210, 253, 257, 258, 259 
optimal levels 223, 256 
sharing toys 126, 145-7, 151 
shopping 140-1, 148-9 
siblings 

fighting 142, 152-6, 212, 213, 241 
sibling rivalry 212-14, 241 
toy sharing 126, 145-7, 151 
SIDS (sudden infant death syndrome) 
73-5 

silent crying 54, 122, 126 
sleep 66-9, 78, 82 

cosleeping 66, 68, 70-7, 83 
lack of 113, 116, 247, 253 
parents 76, 77, 247, 253, 256, 257 
sleep training 43, 65, 78-82, 83 
smacking 116-17, 160 
smell, mother’s 82 
smoking 72, 249, 259 
snacks 255 

social intelligence and skills 
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development 172, 217-21, 224-9, 231, 
242, 243 
soothing 

big feelings 29-30, 32, 68, 118-19, 

155,267 
crying 37,44-9 
hard-to-comfort babies 48, 49 
parents’ self-soothing 46 
physical soothing 30, 46-7, 89,124, 
125 

tantrums 122-7 

spoiling children 37, 60, 117, 127 
stars and stickers 82, 144, 168, 170 
statistics 

brain cell numbers 20, 21, 96 
brain-gut studies 45 
bullying 10, 160, 234, 238 
depression 10 
nursery school studies 54 
prison inmates 211 
school exclusions 10 
SIDS 73-5 
sleep 66 

smacking 116, 160 
watching television 101, 226 
step-by-step discipline 179-80 
stickers and stars 82,144, 168, 170 
stimulation hunger 117,132, 139, 140-1, 
166, 175 

see also boredom 

stress hormones 27,38,40-1,58,79,87-8, 
113-14, 246 

see also specific hormones 
(e.g. adrenaline) 

stress and stress regulation 26-32,42-3, 
79, 87-8 

cause of bullying 160-4 
effects of bullying 234, 236, 238 
parental stress 48, 49, 67, 69, 119, 144, 
145, 207, 250-1, 258-69 
pregnancy 48, 246-7, 269 
stress inoculation 53 
“stress of joy” 26, 92 
see also crying; stimulation hunger 
structure hunger 118, 140-1, 167 
structured activities 101, 140-1 
submission/dominance 160,161,171,174 
sucking 46-7 

sudden infant death syndrome (SIDS) 
73-5 

sugar intake 114, 255 


sunshine 257, 259, 260 
supermarket shopping 140-1 
supplements 256 
sweeteners, artificial 115 
sweets and chocolate 67,114, 255 
sympathetic nervous system 44 

T 

tale telling 151, 155 
talking see communication; language 
tantrums 111, 120-1, 132, 147-8 
distress tantrums 121, 122-7, 128, 
131-2, 133 

little Nero tantrums 121, 125, 128-32, 
133, 171 

teachers see schools and teachers 

television 95, 100, 101, 163, 226 

temper tantrums see tantrums 

temporal lobes 52 

territorial impulses 146 

testosterone 77, 247 

thalamus 19 

theory of mind 224-5 

therapy and counseling 32, 210, 211, 

240, 265, 266-8 
thermal synchrony 70 
Thinking Stair or Chair technique 172-3 
thinking words and fighting words 171, 
174 

threats see alarm systems 
thumbsucking 46-7 
tidying up 101, 144-5 
Time In technique 155, 172, 173, 181 
Time Out technique 126, 131, 155, 
172-3, 174-7, 204 
tiredness and sleep deprivation 
children 113,116 
parents 247, 253 

top-down brain pathways 29, 32, 222 
torment, loving in 185-6, 209, 215 
touching base 86 

toys 97, 99-101, 126, 145-7, 151,161, 
202 

see also play 
toystores 148-9 
train journeys 141-3 
traveling 120, 141-3, 175 
triggers 

for bad behaviour 113-19, 132, 133 
for brain systems see specific systems 
(e.g. RAGE system) 


for imagination 96-101 
tryptophan 115, 252, 255, 256, 259 
TV see television 
tyrosine 253, 254, 255 

U 

under-arousal 241-2 
understimulation see boredom; 
stimulation hunger 
unresponsive parenting 192, 207, 209, 
214, 228-9, 233 

V 

vagus nerve and vagal tone 44, 45, 262 
vasopressin 146 
vasotocin 229 

ventral tegmental area (VTA) 191 
ventromedial region 22, 222, 223 
violence 

causes 123, 161-2 

family/parental/domestic 153-4, 162, 
163 

fighting among children 142, 152-6, 
160,212,213,239, 241 
television 100, 163 
see also bullying; smacking 
vitamins and minerals 252-3, 256, 257 
voice, tone of 29-30, 82, 92, 154, 165, 
167, 207 

VTA (ventral tegmental area) 191 

W 

water intake 256 

will, assertion of 136 

wiring see brain pathways; connections 

“won’t” 136 

Y 

yoga 260, 261, 269 
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